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ON  THE  NATUKE   OF  ERYSIPELAS. 

A  KNOWLEDGE  of  the  laws  under  which  erysipelatous  inflam- 
mations occur  is  of  great  importance  to  the  practitioner. 
Erysipelas  still  continues  to  be  a  source  of  danger  after 
injuries,  and  occasionally  even  after  operations  conducted 
with  complete  precautions.  It  is  a  frequent  cause  of 
infantile  deaths,  and  of  those  which  occur  after  vaccination 
it  is  to  be  credited  with  a  large  majority.  The  association 
of  erysipelas  of  the  skin  with  puerperal  fever  has  long  been 
established.  In  recent  years,  following  chiefly  on  Fehleisen's 
discovery,  erysipelas  has  even  come  to  be  ranked  as  a  possible 
remedial  agent,  and  has  been  induced  artificially.  Yet  there 
are  many  details  respecting  its  nature  which  are  as  yet  but 
ill  imderstood.  In  order  to  give  some  point  to  what  is  to 
follow,  I  will  venture  to  make  a  few  propositions. 

1.  Although  erysipelas  is  undoubtedly  contagious,  yet  it 
is  probable  from  clinical  evidence  that  a  great  number 
of  cases  originate  without  any  introduction  of  contagious 
material  from  without. 

2.  It  is  probable  that  the  micrococcus  of  erysipelas  having 
once  gained  access  to  the  cutaneous  tissues,  never  afterwards 
leaves  them. 

3.  In  further  development  of  what  has  just  been  said,  it 
is  probable  that  this  micrococcus  may  remain  in  the  tissues 
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in  a  condition   of  absolute  latency  for  indefinite  periods ; 
ready  at  any  time,  on  provocation,  to  manifest  its  activity. 

4.  It  is  probable  that  the  micrococcus  often  exhibits  its 
powers  not  alone,  but  in  association  with  other  microbes, 
or,  in  some  instances,  in  a  sort  of  partnership  with  the 
procHvities  of  the  cell  elements  of  the  patient's  tissues.* 

It  might  probably  be  well,  in  reference  to  the  word 
^'erysipelas,"  if  we  could  cease  to  use  it  as  the  name  of 
a  Siubstautiye  disease,  and  employ  it  only  in  the  form  of 
an  adjective,  or  as  part  of  a  compound  name.  There  is 
no  one  malady  which,  in  reference  to  the  total  of  its  clinical 
symptoms,  can  claim  this  name  exclusively  to  itself.  Of 
course  we  know  quite  well  what  we  mean  by  the  word 
when  applied  to  typical  forms,  but  there  are  at  least  two 
or  three  of  these,  and  there  are  a  number  of  others  which, 
whilst  standing  in  close  relationship,  are  yet  not  typical. 
Thus  it  would,  I  cannot  but  think,  conduce  much  to  clear- 
ness of  thought  if  we  were  to  speak  of  **  erysipelatous 
inflammations"  rather  than  of  "erysipelas."  In  doing  so 
we  should  in  some  degree  recognise  the  clinical  fact  that 
the  processes  of  disease  so  named  might  display  consider- 
able differences  in  character,  whilst  yet  closely  related  as 
to  cause. 

Viewing  the  facts  from  the  standpoint  suggested,  we  may 
perhaps  say  that  an  inflammatory  process  is  ''  erysipelatous  " 
whenever  the  lymphatic  spaces  of  the  skin  are  involved  in 
a  rapidly  spreading  inflammation  which  produces  oedema, 
advances  by  a  congested  border,  and  quickly  subsides  in 
the  part  first  attacked.  (Edema,  vesications  and  a  spreading 
edge,  are  the  features  which  characterise  erysipelas.  That 
in  many  instances  it  is  a  well-specialised  type  of  inflamma- 
tion differing  from  all  others  and  easy  of  recognition  may 
be  freely  admitted  ;  but  at  the  same  time  it  is  to  be  strongly 
asserted  that  there  are  many  forms  which  are  ill  charac- 

*  The  propositions  above  made  are,  I  am  aware,  to  a  considerable  extent  only 
repetitions  of.  what  has  been  already  written  in  Archives.  See  more  particu- 
larly Vol.  v.,  p.  300.  In  apology  for  repeating  the  same  argmiients,  I  may 
express  a  hope  that  the  views  enunciated  will  be  found  by  the  attentive  reader 
to  have  undergone  some  developments.  They  are  also  more  concisely  stated 
on  the  present  occasion  than  formerly. 
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terised,  and  concerning  which  even  the  most  careful  observer 
may  hesitate  to  pronounce  an  opinion. 

What  has  been,  suggested  need  in  no  way  conflict  with 
the  now  generally  accepted  doctrine  that  erysipelatous  in- 
flammation  is  caused  by  the  presence  and  activity  of  a 
specific  microbe.     The  clinical  observer  may  readily  accept 
this  fact,  for  it   is  one  which,  hypothetically  at  least,  he 
has  probably  long  entertained.     We  have  long  known  that 
erysipelas,  in  some  of  its  forms  at  least,  is  very  contagious, 
and  this  fact,  as  well  as  the  mode  in  which  it  spreads  in  the 
skin  of  the  individual,  has  necessitated  the  belief  in  some 
particulate  germ  manifesting  vital  activity  and  capable  of 
transference.     The  problems  for  the  clinical  observer  are 
not  materially  helped  by  the  physical  demonstration  of  such 
elements.     He  has  still  to  ascertain  the  conditions  which 
limit  and  modify  the  activity  of  these  germs,  and  the  special 
character  of  the  very  varying  symptoms  which  betray  their 
presence. 

The  usual  result  of  inoculation  in  Fehleisen's  cases  was, 
first,  in  rabbits,  that  from  36  to  48  hours  after  inoculation 
the  temperature  rose  and  the  ear  became  red ;  *  that  the 
redness  (without  oedema)  spread  quickly  to  the  root  of  ear 
and  neck,  and  that  the  illness  came  to  an  end  in  from  six 
to  ten  days.  Second,  in  the  human  subject,  the  temperature 
sometimes  rose  within  twenty-four  hours,  and  a  more  or 
less  well-marked  rigor  occurred ;  erysipelatous  redness  of 
considerable  extent  was  present  in  some  cases  within  thirty 
hours.  The  after-coujrse  of  the  disease  was  irregular,  as  is 
so  often  observed  in  the  natural  form  of  the  disease.  The 
shortest  incubation  period  observed  was  fifteen  hours. 

*  When,  in  rabbits,  both  ears  were  inoculated  at  the  same  time,  both  in- 
flamed. Dr.  Fehleisen's  experiments  appear  to  me  to  be  cbnclusive  in  support 
of  the  doctrine  that  erysipelas  begins  as  a  local  inflajnmation,  and  that  it  is  not, 
&s  most  medical  and  some  surgical  authorities  contend,  a  specific  fever.  What 
febrile  disturbance  occurs  is  due  to  the  results  of  the  local  inflammation,  and 
not  the  reverse.  On  this  important  point  of  pathogenetic  doctrine  I  have 
written  strongly  and  often  during  the  last  twenty  years,  and  it  gratifies  me 
much  to  believe  that  it  is  now  settled.  Henceforth  erysipelas  should  take 
its  position  amongst  specific  inflammations  causing  fever,  and  not  amongst 
specific  fevers  causing  inflammation: 


4  ON  THE   NATURE   OF  ERYSIPELAS. 

Whilst  it  is  perhaps  only  fair  to  take  the  results  of  inocu- 
lations with  pure  cultures  of  Fehleisen's  microbe  as  our 
primary  type  of  the  erysipelatous  process,  yet  I  am  strongly 
concerned  to  assert  that  to  do  so  would  lead  to  very  narrow 
conceptions  of  the  malady.  According  to  this  observer, 
erysipelas  so  produced  is  a  very  mild  and  transitory  affair. 
He  would  reject  the  experiments  of  other  observers  which 
show  it  in  a  very  different  light,  as  having  been  probably 
made  with  a  virus  which  was  not  pure.  For  clinical  pur- 
poses, however,  the  latter  have  probably  more  importance 
than  his  own.  Not  only  is  it  likely  that  most  accidental 
contagions  of  erj^sipelas  are  affected  by  mixed  and  impure 
fluids,  but  we  can  never  tell,  even  when  the  virus  is  in  the 
first  instance  pure,  how  soon,  or  how  much,  its  activity  and 
course  may  be  modified  by  elements  encountered  in  the 
patient's  tissues.  We  can  by  no  means  assume  that  in  all 
cases  in  which  the  microbe  takes  a  part,  it  is  acting  alone 
and  without  modification  by  other  influences.  Thus  many 
of  the  forms  of  erysipelatous  inflammation  as  encountered 
in  practice  may  differ  very  widely  from  the  simple  type  of 
which  the  experimenter  would  desire  to  alone  take  cog- 
nisance. 

It  may  be  well  to  remark  before  going  further  that  whilst 
redness,  oedema,  a  spreading  edge,  vesications,  and  a  ten- 
dency to  subsidence,  often  rapid,  are  the  characteristics  of 
erysipelatous  inflammation,  they  are  by  no  means  always 
present  in  group. 

In  rare  cases  the  florid  congestion,  so  conspicuous  in  most 
instances,  may  be  wholly  absent.  I  have  seen  oedema  without 
any  trace  of  congestion  spread  from  an  operation  wound 
and  run  over  almost  the  whole  cutaneous  surface,  to  be 
followed  by  speedy  subsidence  and  subsequent  desquamation. 
In  every  other  feature  these  cases  have  fitted  with  tjrpical 
erysipelas,  excepting  that  dilatation  of  blood  vessels  and 
vesications  were  absent.  These  forms  I  have  long  recog- 
nised imder  the  name  **  white  erysipelas."  There  is  also 
another  form  in  which  bloodstaining  rather  than  congestion 
takes  place,  and  the  erysipelatous  area  is  brown. 

It  is  not  at  all  infrequent  to  witness  erysipelatous  derma- 
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titis  without  any  vesications.  The  latter  are  hy  no  means 
essential  to  the  diagnosis,  although  when  present  very 
characteristic. 

Nor  must  we  overrate  the  importance  of  the  abruptly 
defined  border.  This  also,  when  present,  is  a  most  valuable 
character,  but  it  may  often  be  but  slightly  marked,  or  it 
may  be  present  on  one  part  of  the  edge  and  absent  at 
others. 

CEdema  is  an  absolutely  essential  feature  of  all  erysipela- 
tous inflammations,  but  even  of  it  we  must  assert  that  it 
may  vary  much  in  amount  and  character.  In  all  the  most 
typical  forms  it  exists  evenly  over  a  considerable  surface, 
aoid  pitting  may  be  produced  by  the  slightest  pressure.  It  is, 
of  course,  indicative  of  fluid  effusion  into  the  lymphatic 
spaces,  and  it  must  vary  in  degree  with  the  amount  of  such 
effusion. 

Our  conception,  then,  of  the  erysipelatous  process  must  be 
of  an  infective  affection  of  the  lymph  spaces  attended  by 
temporary  fluid  accumulation,  which  produces  oedema  and 
is  usually  denoted  by  redness,  pitting,  vesications,  and  a 
spreading  border.  No  sooner,  however,  has  this  conception 
been  attained  than  we  must  proceed  to  enlarge  it  by  the  asser- 
tion that  erysipelatous  inflammations  do  not  always  confine 
themselves  to  the  lymph  spaces  of  the  corium.  They  may 
pass  into  the  subcutaneous  tissue,  and  when  this  is  the  case 
the  soft  oedema  of  the  dermatitis  may  be  concealed  by  more 
or  less  of  subjacent  brawny  induration  ;  or  the  process  may 
spread  from  lymphatic  spaces  to  lymphatic  trunks  and  even 
to  glands.  It  may  also  affect  mucous  structures  and  it  may 
involve  the  large  serous  cavities.  Thus  although  we  may 
fully  recognise  the  importance  of  the  part  played  by  the 
microbe,  and  may  admit  the  transitory  and  mild  attacks 
produced  by  careful  inoculations  with  pure  virus  as  our 
type  form,  we  are  obliged  to  assert  that  for  cUnical  purposes 
the  terms  "erysipelas"  and  **  erysipelatous'*  have  a  far  wider 
range  than  is  so  implied.  We  must  accept  not  only  the 
direct  results  of  such  inoculations  under  favourable  circum- 
stances, but  also  the  additions  and  complications  which  may 
result  when  the  conditions  are  modified. 
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That  one  attack  of  erysipelas  does  not  preclude  others 
has  long  been  acknowledged.  Much  use  of  this  fact  was 
made  in  my  attempts,  long  ago,  to  persuade  the  authors  of 
systematic,  works  not  to  put  erysipelas  amongst  the  specific 
fevers.  But  that  one  attack  does  protect  for  a  short  time  is 
not  improbable.  The  mere  statement  that  the  inflammation 
is  one  which  tends  to  spontaneous  termination  almost  im- 
plies this.  It  would  not  cease  unless  it  had  in  some  sense 
exhausted  the  soil.  Fehleisen,  from  his  inoculation  experi- 
ments with  pure  cultivation  of  the  strepto-coccus,  came  to 
the  conclusion  that  one  attack  did  protect  him  from  another 
for  a  short  time.  We  now  know,  however,  that  the  period 
of  immunity  may  be  very  short,  so  short,  indeed,  that  the 
patient  may  appear  to  be  never  wholly  free.  Yet,  further, 
although  one  attack  may  prevent  for  a  short  time,  it  would 
appear  that  it  entails  also  subsequent  liability.  Some 
patients  have  but  a  single  attack  of  erysipelas  in  a  lifetime, 
but  a  large  majority  have  several  and  many  have  them 
repeatedly.  Unquestionably  to  have  had  erysipelas  once 
involves  increase  of  Hability  to  it. 

In  connection  with  this  statement  as  to  recmTing  liability 
must  follow  one  as  to  the  modifications  which  the  attacks 
assume  when  thus  repeated.  As  a  rule,  the  shorter  the 
intervals  the  less  severe  the  attack,  or,  at  any  rate,  the  less 
the  intensity  of  the  febrile  disturbance.  As  a  rule,  an  attack 
of  erysipelas  is  ushered  in  by  a  rigor  and  is  attended  by 
high  temperatures.  There  are,  however,  even  primary  cases 
in  which  neither  the  rigor  nor  the  fever  are  well  marked ; 
and  in  many  recurring  ones,  although  the  local  phenomena 
are  marked,  both  rigor  and  fever  may  escape  appreciation. 

I  shall  have  occasion  to  refer  again  to  the  statements 
which  I  have  made,  and  also  to  the  results  obtained  by 
experiments.  Before  doing  so,  however,  I  will  narrate  some 
illustrative  cases.  The  first  of  these  shall  be  one  in  which, 
perhaps,  some  doubt  may  be  felt  as  to  the  appropriateness 
of  the  terHi  "  Erysipelatous."  Let  it  be  noted  that  if  that 
term  be  refused,  then  we  have  a  lymphangitis  very  closely 
similar  to  it  in. most  of  its  features. 
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Lympliatigitis  after  a  slight  punctured  wowid — Sliort  incu- 
bationpeHod — Infective  spreading — High  fever — CEdevia 
xoithout  suppuration — Complete  and  rapid  subsidence. 

Dr.  C had  suffered  from  a  chancre  on  the  end  of  his 

right  forefinger  about  a  year  before  the  events  which  I  ain 
about  to  describe.  He  had  been  treated  during  the  whole 
of  that  time  by  mercury,  under  which  he  had  done  well. 
I  do  not  think  that  his  sj^hilis,  or  its  treatment,  had  anj-^ 
connection  with  what  is  to  follow,  but  it  is  necessarj''  to 
mention  it. 

One  afternoon  in  August  he  travelled  a  short  distance  into 
the  country  for  a  few  days'  holiday.  During  the  morning  he 
had  been  engaged  in  practice  as  usual,  and  amongst  other 
duties  had  removed  a  lady's  tonsils  by  the  guillotine,  and  in 
afterwards  cleaning  the  instrimient  had  pricked  his  right 
thumb  in  its  pulp.     The  prick  was  insignificant,  but  it  left 

an  ecchymosis.     Dr.  C thought  nothing  of  it,  but  in  the 

course  of  the  evening  of  the  same  day  his  thumb  swelled 
very  much.  The  swelling  was  very  painful,  but  not  attended 
by  redness.  On  the  next  day  the  swelling  had  spread  to  the 
hand,  and  there  was  pain  and  fever.  During  the  following 
ten  days  Dr.  C was  confined  to  his  bed  with  inflamma- 
tion, which  involved  the  thumb,  forefinger  and  middle  finger, 
and  adjacent  parts  of  hand,  and  was  attended  by  red 
lymphatics  up  the  forearm  and  tender  glands  in  armpit.  The 
temperatures  had  ranged  from  102  to  104.  On  the  night 
when  the  temperature  reached  104,  the  right  knee-joint 
was  swelled  and  tender,  and  the  patient  was  for  some 
twelve  hours  unable  to  bend  it. 

I  did  not  myself  see  Dr.  C until  September  11,  but  T 

had  been  consulted  in  his  case  both  for  the  original  syphilis 
and  in  reference  to  the  attack  of  lymphangitis  just  descri^>ed. 
On  September  11  he  was  well  enough  to  travel  up  from  the 
country  and  let  me  see  his  hand.  All  febrile  disturbance  was 
now  at  an  end,  and  the  lymphatic  trunks  were  no  longer 
tender.  The  thumb  which  had  been  pricked  and  was  the 
first  to  inflame,  was  now  restored  to  a  healthy  condition  and 
showed  no  swelling.    The  forefinger  and  middle  finger  were. 
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however,  still  greatly  swollen,  and  the  skin  red  and  moderately 
tense.  The  swelling  was  uniform  and  constituted  a  condition 
of  inflammatory  oedema,  without  the  slightest  tendency  to 
suppuration  anywhere.  It  made  the  affected  digits  quite 
stiff. 

Amongst  the  points  of  interest  in  the  case  are  the  follow- 
ing :— 

The  extreme  rapidity  of  the  swelling  of  the  thumb  which 
had  been  pricked,  and  the  absence  of  inflammation  of  the 
prick  itself.  Only  a  few  hours  (six)  elapsed  between  the 
injury  and  a  condition  of  great  oedema  of  the  digit. 

The  fact  that  the  swelling  of  the  thumb  was  attended  by 
pallor  of  the  skin  and  not  the  slightest  tendency  to  con- 
gestion of  the  surface.  The  other  fingers  subsequently 
showed  much  redness,  as  also  did  the  inflamed  lymphatics. 

The  manner  in  which  the  inflammation  spread  by  conti- 
nuity of  tissue  to  the  adjacent  fingers,  affecting  the  forefinger 
first  and  next  the  middle  one,  and  never  involving  the  others. 

The  rapid  and  complete  disappearance  of  all  oedema  from 
the  thumb.  At  the  end  of  a  fortnight,  although  the  adjacent 
fingers  were  still  swollen,  the  thumb  had  returned  to  its 
norma]  state. 

The  acuteness  of  the  febrile  condition  which  was  developed 
whilst  there  was  no  tendency  to  suppuration  anywhere. 

The  slightness  of  the  original  injury. 

The  completeness  and  rapidity  of  the  recovery  so  far  as 
constitutional  symptoms  were  concerned  (two  of  the  affected 
fingers  still  remaining  much  swollen). 

Dr.  C 's   case  is  clearly  one  which  should  be  placed 

with  the  well-known  examples  of  dissection  and  post- 
mortem wounds,  and  of  the  fugacious  erysipelas  which  is 
sometimes  seen  on  the  fingers  of  cooks  and  others  who 
have  pricked  them  on  bones.  Concerning  all  this  group 
of  cases  there  are  as  yet  many  points  which  are  not  well 
understood.  The  results  which  follow  this  class  of  injuries 
depend,  probably,  chiefly  upon  three  things.  The  nature  of 
the  injury,  the  state  of  tissue  health  of  the  recipient,  and  the 
character  of  the  treatment — negative  or  positive — received 
by  the  wound. 


RECURRENT  NON-FEBRILE   ERYSIPELAS.  \3 

A  good  example  of  Recurring  Non-febrile  Erysipelas  of  the 

ear  andfax^e  and  scalp. 

One  of  the  most  convincing  cases  which  I  can  record  in 
proof  of  the  proposition  that  erysipelas  may  occur  without 
constitutional  disturbance  occurred  in  the  person  of  a  man 
aged  50,  who  was  brought  to  me  by  Dr.  J.  GaiTett.    I  had 
heard  of  the  case  some  months  before,  and  knew  that  the 
patient  was  to  show  himself  to  me  during  one  of  his  attacks 
when  the  conditions  were  well  characterised.      It  was  on 
Nov.  15,  1896,  that  he  was  seen  by  myself  and  my  son.     No 
one  could  then  have  the  smallest  doubt  as  to  the  diagnosis. 
His  left  ear,  temple,  and  side  of  face  were  swollen  and  red, 
and  in  many  parts  pitted  easily  on  pressure.     On  the  temple 
the  redness  was  bounded  by  an  abrupt  and  slightly  elevated 
edge,  and  where  the  redness  was  present  there  was  also  pit- 
ting.   I  never  saw  an  erysipelatous  surface  better  charac- 
terised.    The  limiting  border  of  the  oedema  and  redness  was 
ahnost  equally  definite  on  the  scalp.     The  evidences  of  vesi- 
cation were  but  slight,  and  were   almost   confined  to  the 
region  of  one  ear,  where  it  had  been  dusted  with  flour,  which 
had  formed  a  crust  with  the  fluid. 

Assuming,  then,  that  it  will  be  admitted  by  all  that  the 
characteristic  features  of  erysipelatous  inflammation  were 
present,  I  will  next  trace  the  history  of  the  case.  The 
present  attack  had  been  present  two  days,  and  had  begun 
by  swelling  of  the  eai?,  from  which  part  the  inflammatory 
oedema  had  spread  over  the  scalp  and  face.  The  patient  said 
that,  from  his  knowledge  of  former  attacks,  he  expected  that 
he  should  be  well  again  in  a  few  days.  He  said  that  he  did 
not  feel  ill,  and  that  the  inflamed  parts  only  felt  hot  and 
stiff.  They  were  somewhat  tender  if  pressed,  but  not  other- 
wise painful.  The  attack  was,  he  said,  exactly  like  what 
he  had  often  had  before.  They  always  began  on  the  ears, 
sometimes  on  one  and  sometimes  on  the  other.  In  some 
the  inflammation  had  spread  over  the  whole  face  and 
involved  the  other  ear,  but  more  usually  it  did  not  get 
further  than  the  nose.  The  swelling  of  the  eyelids  would 
completely  close  them.    The  attacks  were  never  ushered  in  by 
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shivering,  nor  even  attended  by  obvious  fever.  Dr.  Garrett 
had  repeatedly  used  the  thermometer  on  former  occasions, 
and  we  did  so  during  our  consultation,  with  the  result  of 
finding  the  temperature  normal.  Our  patient  said  that  he 
often  kept  his  bed  for  a  time  when  the  erysipelas  was  at  its 
height,  but  it  was  more  as  a  precaution  than  anything  else ; 
for  he  never  felt  specially  ill,  and  could  always  eat  as  usual. 
During  the  last  four  years  he  had,  he  thought,  had  an  attack 
almost  every  six  weeks.  Prior  to  that  he  had  had  them 
occasionally.  Any  exposure  to  a  draught  of  air  or  to  wind 
would  bring  them  on. 

Asked  as  to  how  he  thought  they  had  been  caused  in  the 
first  instance,  he  said  that  he  attributed  the  first  to  his 
having  irritated  his  ear  with  a  penholder  and  made  it  sore. 
Some  slight  soreness  of  the  ear  was,  he  thought,  present 
long  before  the  first  attack  of  inflammation  of  the  erysipe- 
latous character.  His  ears,  and  probably  his  cheeks  and 
eyelids  also,  had  been  permanently  thickened  by  the  recurring 
attacks  of  oedema.  There  had  never  been  any  severe  attack 
of  febrile  disturbance. 

Mr.  D had  been  vaccinated  twice  in  infancy  and  at 

the  age  of  14,  and  on  each  occasion  the  arm  had  done  well 
without  undue  inflanamation.  He  had  also  at  the  age  of  28 
had  a  mild  attack  of  small-pox.  He  was  a  rather  stout, 
dark-complexioned  man,  of  Welsh  descent. 

In  connection  with  this  case  I  will  adduce  another  in 
which  the  liability  to  recurring  erysipelas  after  persisting 
for  many  years  appeared  to  have  ceased.  The  case  also 
illustrates  what  is,  I  believe,  a  common  clinical  occurrence 
— the  association  of  eczema  with  erysipelas. 

Case  ilhistrating  Becurring  Erysipelas  and  also  the  alliance 

between  Eczema  and  Erysipelas, 

A  lady  named  S ,  aged  55,  in  1895  gave  me   some 

interesting  facts  as  regards  the  association  of  eczema  and 
erysipelas.  I  had  seen  her,  she  said,  a  few  years  previously 
for  a  general  eruption  which  had  excited  much  interest.  In 
early  middle  life  she  had  been  liable  to  recurring  attacks  of 
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erysipelas  of  the  face.  She  believed  she  had  had  as  many 
as  nine  or  ten  of  them.  They  were  always  attended  by 
fever  and  great  swelling  of  the  featm:es.  They  were  always 
called  erysipelas  and  treated  as  such,  the  face  being  covered 
over  with  flour.  She  was  usually  in  bed  a  week  or  ten 
days.  No  other  part,  excepting  the  face  and  head,  was 
ever  affected,  and  no  one  ever  caught  it  from  her.     When 

Mrs.    S was  brought    to    me  in   1890  for  a  general 

eruption,  I  believe  I  called  her  disease  **  erysipelas-eczema/' 
When  she  came  to  me  in  April,  1895,  it  was  for  a  general 
lichen  eczema,  which  had  troubled  her  for  three  or  four 
months.  On  the  front  of  her  elbows  there  were  large 
patches,  red  and  weeping,  of  intertrigo  eczema,  whilst  her 
neck,  cheek,  and  forearms  were  covered  with  lichen  spots, 
which  roughened  them  like  a  nutmeg-grater.  The  lichen 
eruption  was  much  scratched,  and  had  caused  much  irrita- 
tion. She  said,  however,  it  had  never  kept  her  awake  at 
night.  During  the  four  years  which  had  elapsed  since  I 
last  saw  her,  her  skin  had  been  quite  well.  She  was  a 
woman  of  active  habits,  good  digestion,  and  accustomed  ta 
take  a  little  beer  regularly. 

{To  he  continued.) 


SOME    CASES    ALLIED    TO    GEANULOMA 

FUNGOIDES. 

The  conditions  presented  by  Mr.  B when  he  came  to 

me  in  June,  1889,  were  very  peculiar  indeed.  I  had  never 
seen  anything  exactly  like  them.  He  showed  me  first  the 
fork  of  his  right  thigh.  Here  he  had  a  large  ulcer  covered 
by  clean,  pale,  flabby  granulations,  and  surrounded  by  a 
well-margined  area  of  papillary  hypertrophy  of  a  dusky 
purple  tint,  which  I  at  first  took  for  an  extensive  mole. 
The  part  looked  so  sore  that  I  wondered  that  he  could  dress 
or  get  about ;  but  he  assured  me  that  it  gave  him  very  little 
trouble,  and  no  pain  whatever.  There  was  a  similar  state 
of  things,  but  much  less  advanced,  on  the  scrotum  and 
thigh  of  the  other  side,  and  two  or  three  dusky  purple 
patches  on  the  scrotum  itself.  I  now  made  him  strip,  and 
found  that  he  was  mottled  all  over  his  trunk  by  dusky 
lichenoid  spots  and  ill-defined  purple  discolorations,  and 
that  he  had  in  both  axillaB  groups  of  well-margined,  raised, 
and  somewhat  papillary  patches  exactly  like  those  in  his 
groins.  Several  of  these  had  become  moist  on  the  surface 
and  would  weep  a  good  deal,  but  it  is  to  be  understood  that 
they  were  neither  ulcerated  nor  inflamed,  and  that  the  inter- 
vening skinr  was  perfectly  sound.     Mr.  B was  a  man  of 

seventy  years  of  age,  rather  stout,  florid,  and  with  the 
aspect  of  excellent  health.  The  condition  of  his  skin 
appeared  to  give  him  little  trouble,  except  that  it  sometimes 
kept  him  awake  with  irritation.  I  have  omitted  to  mention 
that  on  his  thighs,  especially  on  the  outer  part  of  the  left 
thigh,  there  were  very  large,  ill-defined  areas  which  were 
rough,  dry,  and  granular,  and  showed  more  or  less  of  the 
purple    discoloration    which    was    present    in    the    other 
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diseased  parts.  On  his  legs  and  arms  also  there  were  some 
purple  patches,  but  none  on  his  hands  or  feet,  nor  any  on 
his  face  or  head.  There  were,  as  already  stated,  some 
scattered  bluish  lichenoid  spots  all  over  his  trunk. 

It  was  extremely  difficult  to  get  from  Mr.  B any  con- 
nected history  of  his  ailment.     He  told  me,  however,  that 
he  had  been  imder  my  care  ten  years  ago,  and  that  I  had 
cured  him  of  a  most  distressing  form  of  what  was  then  con- 
sidered to  be  **  eczema."     On  turning  up  my  note-books  for 
January  23,  1878,  that  is  eleven  years  and  a  few  months 
before    his  present  visit,   I  found    the  following    record : 
"  Mr.  B ,  aged  59,  of  B ,  a  plumber,  of  dark  com- 
plexion, and  florid.     From  the  age  of  thirteen  he  has  been 
liable  to  a  pruriginous  eczema,  chiefly  on  his  arms,  but  also 
on  his  thighs  and  legs.     He  remembers  to  have  been  sent  to 
Leamington  for  its  cure.     It  was  usually  worst  in  summer. 
It  used  to  keep  pretty  much  to  his  arms  and  legs,  but  during 
the  last  six  months  it  has  involved  his  scalp  and  trunk  also. 
On  his  scalp  it  weeps  much — *  so  as  to  wet  half  a  dozen 
towels  through  in  the  night  * — and  is  decidedly  eczematous. 
He  consulted  Mr.  Startin  in  October  of  1857,  who  gave  him 
a  prescription  containing  colchicum,  antimony,  and  alkalies ; 
and  who  also  salivated  him  with  calomel  and  opiimi,  but 
with  no  benefit  to  the  eruption  (I  mention  these  facts  to 
show  that  Mr.  Startin  regarded  it  as  more  than  a  common 
eczema).     His  eruption  has  not  caused  him  any  very  great 
annoyance,  and  he  has  always  enjoyed  good  health.     The 
skin  of  his  arms  and  legs  is  thickened  and  rough,  of  a  dusky 
lilac  tint  and  slightly  scaly.     He  told  me  that  his  father  had 
suffered  from  eczema  of  his  legs,  and  that  both  his  father 
and  himself  had  had  true  gout  (he  was  a  plumber).     He  had 
been  habitually  a  beer  drinker,  and  had  enjoyed  good  health." 
I  find  appended  to  the  above  notes :  '*  The  case  differs  from 
Hebra's  prurigo  in  that  it  has  always  been  worse  in  summer." 
I  prescribed  an  ointment  containing  tar  and  the  ammonio- 
chloride  of  mercury,  and  gave  him  arsenic  internally.     Two 
months  later  I  had  a  letter  from  his  medical  man  informing 
me  that  the  skin  was  much  better,  but  still  rough  in  parts,. 
and  of  a  brownish  colour.     He  told  me  also  that  our  patient 
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was  conforming  very  unwillingly  to  the  restricted  diet  on 
which  I  had  insisted.     After  this  I  heard  no  more  of  Mr. 

B until  his  second  visit,  ten  years  later.     He  then  told 

me  that  the  arsenic  mixture  which  I  prescribed  had  been 
left  off  after  a  few  months,  but  that  he  had  continued  my 
tar  ointment  ever  since,  and  with  the  greatest  benefit.  The 
eczematous  element  in  his  complaint  had  been  quite  cured 
in  a  comparatively  short  time,  and  his  hands,  face,  and  scaJp, 
which  at  the  time  of  his  first  visit  were  covered  with  eczema, 
had  remained  ever  since  perfectly  well.  The  rough,  dry, 
purple  patches  on  his  thighs,  however,  had  never  left  him. 
As  to  the  date  of  the  appearance  of  the  large  patches  in  his 
groins  and  axillae,  it  was  impossible  to  get  from  him  any 
clear  statement.  They  had  been  very  much  worse  during 
the  last  month,  but  probably  they  had  been  developing  for 
a  much  longer  period. 

From  this  somewhat  intricate  narrative  two  or  three 
-definite  statements  may  be  extracted.  We  have  to  do  with 
a  man  of  vigorous  health,  who  inherits  both  gout  and 
eczema,  and  who  has  lived  in  a  manner  likelv  to  increase  his 
patrimony.  He  became  the  subject  of  severe  pruriginous 
eczema  in  boyhood,  which  has  lasted  him,  with  periods  of 
improvement  and  aggravation,  through  his  whole  life.  Being 
of  very  careful  disposition  he  has  never  submitted  himself 
to  much  medical  supervision,  thinking  it  sufficient  to  get  a 
prescription  and  go  on  with  it  for  many  years  without 
change.  Had  he  acted  otherwise,  probably  there  was 
nothing  in  his  malady  which  would  have  proved  incurable. 
As  he  advanced  in  life  certain  portions  of  his  skin  became 
thickened  and  papillary  under  the  influence  of  much  scratch- 
ing, and  these  have  assumed  also  a  very  peculiar  purple  tint. 
Finally,  in  advanced  life,  they  have  become  the  sites  of  a 
soft  papillary  overgrowth,  and  have  proved  thie  sources  of 
general  infection. 

Further  notes  of  Mr,  B 's  case. 

In  the  beginning  of  March,  1891,  Mr.  B ,  now  73 

years  of  age,  came  up  from  B again.     It  was  two  years 

since  I  had  last  seen  him,  and  he  had  been  carrying  out  my 
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treatment  during  the  whole  of  the  time.  Thus  he  had  been 
taking,  three  times  daily,  three  minims  of  Pearson's  solution 
of  arsenic,  and  three  minims  of  liq.  opii  sedativus,  with  ten 
of  tmcture  of  nux  vomica.  He  had  also  been  using  an  oint- 
ment of  vaseline  with  three  grains  of  chrysophanic  acid  and 
m.x  of  liq.  carbonis  detergens  to  the  ounce.  These  measures 
seemed  to  have  suited  exceedingly  well.  He  was  a  florid, 
healthy-looking  old  man,  and  the  state  of  his  skin  was  very 
much  ameliorated.  His  testimony  was  that  if  he  left  off  the 
medicine  for  a  week  he  became  restless  and  irritable.  This 
was  probably  from  his  feehng  the  want  of  the  opium,  which, 
in  small  doses,  often  suits  elderly  people  remarkably  well. 
He  was  rather  liable  to  diarrhoea,  and  the  opiimi  had  never 

produced  constipation.     The  state  of  Mr.  B 's  skin  at 

this  second  interview  was  as  follows :  The  large  patches  in 
his  groins  which  on  former  occasions  were  covered  \vith  soft 
granulations    had  entirely  healed,   and  presented    smooth 
cicatrices  with  purple  edges.     He  still  had  some  patches  of 
thickened  skin  below  his  knees,  a  large  one  on  the  outer 
part  of  the  left  thigh,  and  another  on  the  border  of  the 
left  axilla.     All  these  were  of  a  bluish  colour  and  presented 
smooth  surfaces  with  little  or  no  tendency  to  papillary 
growth.     They  showed  but  little  tendency  to  desquamate, 
and,  with  the  exception  of  the  large  patch  on  the  thigh,  none 
of  them  were  ulcerated.      All  of  them  were,  he  thought, 
larger  in  size  than  they  were  two  years  ago.     It  appeared 
that  the  morbid  process  disorganised  the  skin,  and,  when  it 
receded,  left  a  scar.     Thus  the  patch  on  the  thigh,  which 
was  still  as  large  as  an  outspread  hand,  had  close  to  it  an 
extensive,  but  very  thin  and  ill-marked  cicatrix.     All  the 
patches  were,  he  said,  less  irritable  than  they  had  formerly 
been.     No  new  ones  had  appeared,  and  he  considered  him- 
self as  very  much  better  in  all  respects.     The  blue  colour  of 
the  patches  was  a  very  remarkable  feature,  and  we  must  take 
note  also  of  its  tendency  to  assume  the  character  of  an  inter- 
trigo, having  developed  with  greatest  severity  in  the  groins, 
and  being  present  also  in  the  axillae.    My  impression  is  that, 
in  estimating  the  influence  of  treatment,  we  ought  to  attri- 
bute the  larger  share  to  the  internal  medicine.     This,  how- 
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ever,  is  of  course  uncertain,  for  he  had  used  the  ointment 
with  fair  diligence. 

ConiTfients. — I  do  not  feel  any  doubt  that  this  cas.e  may  be 
placed  by  the  side  of  the  one  which  I  recorded  in  the  Der- 
matological  Journal,  and  of  which  a  portrait  is  given  in  my 
"Illustrations  of  Clinical  Surgery"  (see  Plate  VIII.  fig.  2). 
In  that  case  an  elderly  man,  who  was  the  subject  of  gout, 
had  purple  patches  of  thickened  skin  developed  symmetrically 
on  his  head,  hands,  and  arms.  The  disease  resisted  treat- 
ment and  gradually  extended  during  about  twelve  years,  the 
patches  becoming  larger  and  others  making  their  appearance. 
He  died,  I  believe,  of  some  affection  of  his  bladder  or  kidneys 
when  near  the  age  of  70.  His  skin  was  then  very  exten- 
sively affected,  but  whether  its  disease  had  exerted  any 
influence  on  his  health  I  do  not  know,  as  I  had  not  seen 
him  for  ten  years.  The  blue  or  almost  purple  discoloration 
of  the  patches,  their  occurrence  in  elderly  men  of  gouty 
tendencies,  and  their  infective  qualities,  are  features  of 
similarity  between  the  cases. 

Patches  of  blue-tinted  Eczema  as  indicative  of  Gout  and  as 

precu7'sors  of  other  changes. 

I  have  several  times  been  impressed  with  the  peculiarity 
of  certain  very  persistent  patches  of  what  might  be  con- 
sidered a  dry  eczema,  which  occur  chiefly  on  the  inner  sides 
of  the  knees,  and  are  of  a  peculiar  bluish  tint.  They  much 
resemble  the  purplish  patches  on  the  hands  which  may  pre- 
cede the  development  of  granuloma  fungoides.     Of  a  patch 

of  this  kind,  occurring  in  the  person  of  Mr.  T ,  a  gouty 

horse-dealer,  I  have  written  out  notes  and  accompanied  them 
with  the  comment  that  very  probably  the  case  will  end  in 
the  disease  just  mentioned.  In  this  gentleman  the  patch 
was  quite  of  a  purple  tint. 

A  very  florid  man,   of  about   forty  years  of  age,   Mr. 

B ,  jmi.,  applied  to  me  in  May,  1891,  on  account  of  a 

patch  of  this  kind,  which  he  said  had  been  there  for  four 
years,  and  was  extending.  It  was  perfectly  dry,  about  the 
size  of  the  palm  of  the  hand,  and  attended  by  a  certain 
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amount  of  thickening.  He  assured  me  that  although  it  was 
now  dry  it  had  formerly  discharged  a  certain  amount  of 
moisture.  On  the  front  of  the  leg,  a  little  lower,  another 
patch  had  appeared  quite  recently;  it  was  more  inflamed, 
and  did  not  exhibit  the  purple  or  hvid  tint  of  the  upper  one. 
Just  as  I  was  thinking  over  the  pecuHar  character  of  these 
patches,  my  interest  in  the  case  was  greatly  increased  by  the 
patient  telling  me  who  he  was.     He  said  that  he  was  Mr. 

B ,  jun.,  and  that  I  had  for  long  had  his  father  under 

care.  I  at  once  remembered  that  his  father's  case  was  one 
in  which  I  had  taken  the  utmost  interest,  as  being  an 
example  of  the  actual  development  of  a  pecuhar  form  of 
granuloma  fungoides  (see  above).  In  the  father's  case,  large 
fungating  ulcerations  had  formed  in  the  groins.  These, 
under  a  continued  treatment,  had,  it  is  true,  been  got  to 
heal,  and  in  this  respect  the  case  may  be  held  by  some  to 
differ  from  the  true  granuloma  fungoides.  The  conditions 
were,  however,  sufficiently  formidable  when  the  patient  first 
came  under  my  observation.  To  return  to  the  son's  case,  I 
may  say  that  he  was  a  very  florid  man,  apparently  in  excel- 
lent health,  and  that  he  had  no  skin  disease  excepting  that 
mentioned. 

I  saw  Mr.  B ,  jun.,  again  in  1894,  when  his  patches 

were  better,  but  not  well.  He  reported  that  his  father  was 
still  living,  and  that  his  skin  did  not  give  him  much  trouble. 

Notes  of  a  Case  of  Granuloma  Fungoides  which  is  illustrated 

by  a  Portrait  in  the  Museum. 

Amongst  the  more  valuable  of  the  original  portraits  in  the 
Clinical  Museum  is  a  full-length  by  Burgess  representing 
the  condition  in  a  man  who  was  my  patient  in  the  London 
Hospital  in  May,  1883.  The  features  of  the  disease  shown 
suggest  a  diagnosis  of  granuloma  fungoides,  for  the  trunk 
and  limbs  exhibit  large  florid  irregularly-shaped  areas  covered 
with  granulation-growths.  These  are  especiaUy  abundant  on 
the  pubes,  hips,  and  upper  parts  of  thighs. 

I  am  sorry  that  I  have  not  preserved  (or  cannot  find)  any 
detailed  notes  of  this  important  case,  but  the  foUowing  are 
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the  principal  facts.  The  patient  was  a  man  named  Wool- 
nough,  a  native  of  Sudbury.  He  was  aged  65  when  he  was 
admitted  into  the  London  Hospital  in  April,  1883.  He  had 
been  introduced  to  me  by  Sir  Henry  Thompson,  and  I  sent 
him  into  the  hospital,  where  he  was  under  the  joint  care  of 
Mr.  Waren  Tay  and  myself.  He  was  a  married  man,  who 
had  never  in  his  life  had  any  form  of  venereal  disease,  and 
who  had  five  healthy  children  living.  He  told  us  that  he 
had  had  an  attack  of  skin  disease  similar  to  his  present  one 
four  years  previously,  and  that  he  had  got  fairly  well  rid  of 
it  after  a  twelve  months'  duration.  Excepting  liabiUty  to 
severe  headaches  he  had  enjoyed  very  good  health.  He  was 
a  weU-educated  and  very  intelligent  man.  His  present 
attack  had,  he  said,  commenced  two  years  before  I  saw  him 
by  a  dry,  scurfy,  itching  place  on  the  back  of  his  neck. 
Next  patches  appeared  in  the  right  armpit  and  right  bend  of 
the  elbow,  and  afterwards  the  trunk  and  the  penis  became 
affected.  The  extensor  surfaces  of  the  arms  had  remained 
free.  His  expression  was,  "When  it  spreads,  generally  a 
small  spot  forms  about  a  quarter  of  an  inch  from  a  large 
patch,  and  the  two  afterwards  join  together."  Thus  it  was 
clear  that  we  had  to  do  with  an  infective,  satellite-producing 
inflammation. 

The  general  health  had  remained  good,  disturbed  only  by 
want  of  sleep  caused  by  itching.  It  occurred  to  us  that 
possibly  the  eruption  had  been  modified  by  the  use  of  iodide 
of  potassium,  for  the  patient  had  taken  *'  Clarke's  Blood 
Mixture "  for  three  weeks  before  his  admission ;  and  he 
described  the  lumpy,  granulation-masses  as  having  increased 
on  the  surface  of  the  patches  during  this  period.  One  of 
the  suggested  diagnoses  made  was  '*  Psoriasis  hypertrophica," 
but  I  do  not  remember  who  was  responsible  for  it.  The 
suspicion  as  to  the  iodide  did  not  prevent  us  from  resuming 
its  use  after  an  interval,  as  other  remedies  did  no  definite 
good.  We  had  thought  for  a  time  that  he  was  better  for 
arsenic,  but  fresh  spots  continued  to  appear. 

He  was  in  the  hospital  from  April  16th  to  July  5th,  and 
left,  I  believe,  much  in  the  same  state  in  which  he  had 
come.    I  heard  nothing  more  of  him,  and  had,  in  fact, 
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lotgotten  the  case  until  my  attention  was  called  to  it  again 

by  discovering  the  portrait,  which,  on  account  of  its  size, 

had  been  put  away  and  lost   sight  of.     I  have  recently, 

through  the  kindness  of    Sir  Henry   Thon^pson  and  Dr. 

Jeafeeson,  of  Sudbury,  succeeded  in  tracing  the  patient,  and 

iave  ascertained  that  he  died  in  Norwich  on  October  21, 

1883,  **  wasted  away  by  his  incurable  skin  disease."    I  have 

also  learnt  that  his  father  died  of  stomach  disease,  probably 

malignant,  and  a  brother  of  tumour  of  the  cerebellum. 


ON  THE  JUVENILE  FOEM  OF  DUPUYTEEN'S 

CONTEACTION. 

(Concluded  frmn  Vol.  VII.,  page  343.) 

One  of  the  most  instructive  examples  of  the  juvenile  form 
of  Dupuytren*s  contraction  which  I  have  seen  occurred  in 

the  person  of  a  young  aristocrat,  Mr.  H.  de  B .     This 

gentleman  (aged  25)  was  brought  to  me  for  another  matter^ 
but  my  attention  was  also  asked  as  to  the  state  of  his 
little  fingers.  One  of  them  was  so  contracted  that  its  three 
phalanges  represented  the  sides  of  a  square,  and  were  thus 
fixed,  by  bands  of  indurated  fibrous  tissue.  His  other — 
the  left — was  on  its  way  to  a  similar  condition,  but  had  not 
yet  reached  the  same  degree.  There  was  no  displacement 
of  the  ring  finger,  nor  any  induration  of  the  structures  in  the 
palm.  Our  patient  stated  that  he  had  been  aware  of  the 
contraction  ever  since  boyhood  but  that  it  had  steadily 
increased.  He  had  never  suffered  from  rheumatism  or 
gout;  but  on  both  sides  he  inherited  the  latter,  many  of 
his  near  relatives  having  suffered.  He  was  not  aware  that 
Dupuytren's  contraction  had  ever  been  known  in  any 
relative.  The  state  of  his  little  fingers  had  given  no 
material  trouble.  He  was  not  the  subject  of  **  hammer 
toe." 

The  case  illustrates  the  occurrence  of  this  malady  in 
association  with  a  strong  history  of  inheritance  of  gout. 
It  had  been  more  aggressive,  and  had  proceeded  to  a  higher 
degree  than  is  usual  in  this  form ;  but  was  still,  according 
to  rule,  restricted  to  the  little  fingers,  and  involved  only  the 
phalangeal  aspects  of  them.    The  true  Dupuji;ren,  as  encoun- 
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tered  in  pre-senile  periods  of  life,  involves  almost  always  both 
the  ring  and  little  fingers,  and  begins  in  the  palm  itself, 
affecting  the  distal  parts  only  secondarily.  It  does  not  square 
the  finger  on  itself,  but  draws  it  forward  into  the  palm,  and 
makes  the  fourth  side  of  the  quadrangle  complete  by  the 
upper  part  of  the  metacarpal  bone. 

We  may  separate  into  several  distinct  but  more  or  less 
closely  allied  groups  these  cases  of  what  may  be  termed 
*'  The  Juvenile  form  of  Dupuytren's  Contraction.** 

1.  Cases  in  which  the  deformity  is  present  at  birth.  In 
some  of  these  it  is  in  association  with  other  malformations, 
and  for  the  most  part  I  believe  it  shows  but  little  tendency 
to  increase. 

2.  Cases  in  which  it  is  not  present  at  birth,  but  deve- 
lopes  in  connection  with  an  attack  of  arthritis  affecting 
the  hand. 

3.  Cases  in  which  it  is  not  present  at  birth,  but  begins 
insidiously  in  early  life  and  proves  aggressive,  causing 
eventually  great  displacement  of  the  phalanges.  Of  this  the 
case  above  recorded  is  a  good  example. 

In  the  following  narrative  we  have  an  example  of  it  as  an 
hereditary  and  really  congenital  condition  (Group  1).  In 
several  generations  and  in  many  hands  it  had  been  the  only 
deformity  present,  but  finally  an  individual  was  bom  with 
a  dichotomous  hand,  and,  in  addition,  a  duplicated  little 
finger,  and  both  little  fingers  were  affected  with  contraction. 
The  other  hand  of  the  same  patient  had  no  defect  excepting 
the  contracted  little  finger.  Whether  this  inherited  con- 
dition of  contraction  had  in  any  way,  or  by  any  possi- 
bility, predisposed  to  dichotomy  it  is  very  difficult  to  say, 
but  the  association  must  be  kept  in  mind.  It  was  probably 
more  than  a  mere  coincidence.  I  have,  unfortunately,  not 
recorded  anything  as  to  the  family  history  of  gout,  and  can 
only  say  that  the  patient  was  in  a  position  in  society  which 
rendered  such  inheritance  very  probable.  The  following 
are  my  notes  as  taken  some  years  ago. 
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Hereditary  history  of  family  liability  to  the  Juvenile  Form 
of  Dupuytren's  Contraction — Dichotomy  with  fusion  in 
one  handy  with  contracted  little  finger  in  the  other, 

A  married  lady,  who  was  sent  to  me  on  account  of 
a  chronic  skin  disease,  presented  a  very  pecuHar  con- 
dition of  dichotomy  with  fusion,  in  one  hand,  and  crooked 
little  finger  in  the  other.  She  had  also  an  especially 
interesting  history  as  regards  inheritance.  For  several 
generations  and  in  many  individuals  there  had  been  a 
congenital  malposition  of  the  little  finger,  it  being  bent 
down  towards  the  palm  much  as  in  Dupuytren's  contraction. 
It  was  not  known  that  any  relative  had  suffered  from  true 
Dupuytren's  contraction,  i.e.,  from  its  development  in  middle 
life.  In  all  the  condition  had  been  congenital,  and,  as  far 
as  my  informant  knew,  not  liable  to  subsequent  aggravation. 
On  this  point,  however,  it  is  very  possible  that  she  had  no 
very  accurate  information. 

The  right  hand  of  my  patient  was  perfect  in  all  respects, 
excepting  that  the  little  finger  was  bent  downwards  towards 
the  palm.  In  the  other  hand  there  were  two  little  fingers, 
and  both  of  them  were  bent  downwards.  This  hand  was 
the  subject  of  dichotomy,  with  absence  of  the  thumbs,  and 
fusion  of  the  two  indices  to  form  one  broad  central  digit. 
On  each  side  of  this  digit  there  were  three  others,  which  in 
comparative  sizes  well  corresponded  with  the  middle,  ring, 
and  little  fingers.  The  carpus  was  broad,  and  there  were 
two  pisiform  bones ;  but  beyond  this  nothing  definite  could 
be  ascertained.  The  wrist  appeared  to  be  normal,  but  pro- 
nation and  supination  were  restricted  by  a  peculiar  condition 
of  the  bones  at  the  elbow.  The  lower  part  of  the  humerus 
was  here  deficient  in  breadth,  and  whether  or  not  the 
humerus  articulated  with  its  external  condyle  was  doubtful. 
It  was,  at  any  rate,  quite  certain  that  a  large  bony  spur 
passed  upwards  from  the  radius  in  front  of  the  elbow-joint 
and  came  into  contact  with  the  front  of  the  humerus  con- 
siderably above  it.  This  spur,  which  was  part  of  the  radius 
and  moved  with  it,  constituted  an  impediment  both  to  pro- 
nation and  flexion.     The  upper  arm  was  thin,  and  there 


PLATE     CLIX. 

DICHOTOMY    OF    HAND,    WITH    FUSION    OF    DIGITS,    AND 
CONGENITAL    FLEXION    OF    LITTLE    FINGERS. 


This  Plate,  although  not  actually  taken  from  the  case  described 
at  page  22,  may  be  allowed  to  illustrate  it,  since  the  conditions 
represented  are  almost  precisely  the  same.  The  middle  digit  will 
be  seen  to  be  broad,  and  to  show  signs  of  division  at  its  end.  It 
probably  represents  two  index  fingers  which  have  been  united  by 
their  sides.  The  two  thumbs  have  presumably  been  suppressed. 
On  each  side  of  the  fused  indices  are  ranged  the  three  ulnar  digits — 
middle,  ring,  and  little  fingers.  Those  on  the  right  are  the  least 
deformed,  the  middle  finger  being  of  normal  length,  and  the  only 
obvious  defect  being  a  contracted  little  finger  (the  congenital  variety 
of  the  juvenile  form  of  Dupuytren).  On  the  other  side  the  middle 
finger  is  not  of  full  length,  and  the  ring  and  little  fingers  are  webbed 
together,  and  are  both  of  them  bent.  The  fiexion  of  the  ring  finger 
may  be  supposed  to  be  caused  by  its  being  fixed  to  its  companion. 
Thus  the  original  developmental  departure  was  no  doubt  dichotomy 
of  the  manus  with  the  thenar  borders  in  apposition,  fusion  of  the 
carpal  borders  ensued,  suppression  of  the  pollex,  and  complete  lateral 
fusion  of  the  two  indices.  It  is  not  without  its  interest  to  note  that 
a  small  hair-growing  mole  is  present  on  one  of  the  ulnar  borders  of 
the  carpus. 
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appeared  to  be  a  long  bar  of  bone  on  the  outer  side  of  the 
biceps,  running  abnost  from  elbow  to  shoulder.  At  the 
shoulder  the  clavicle  had  started,  and  its  acromial  end 
appeared  to  be  much  out  of  proportion  to  the  acromion 
itself.  The  movements  of  the  shoulder  were  restricted.  I 
must  apologise  for  some  inexactitude  as  to  these  conditions^ 
due  to  the  fact  that  I  could  not  ask  the  patient  to  undress, 
as  she  had  come  on  account  of  another  matter,  and  mani- 
fested a  desire  to  shorten  my  examination  of  her  deformity. 
It  was  undoubted  that,  although  the  limb  was  very  useful, 
its  bones  were  malformed  from  shoulder  to  hand,  and  its 
muscles  very  small. 

The  most  interesting  question  in  this  case  concerns  the 
relations  of  the  congenital  and  hereditary  flexion  of  the  little 
fingers  and  the  dichotomy.  It  may  be  that  they  had  no 
relation  at  all  and  that  it  was  only  a  remarkable  coincidence. 
Even  if  this  were  so,  however,  it  remains  an  interesting  fact 
that  both  of  the  little  fingers  in  the  dichotomous  hand  were 
deformed  according  to  the  family  pattern.  The  patient  was 
the  subject  of  a  somewhat  pecuUar  form  of  strumous  lupus, 
which  occurred  only  on  the  forearm  of  the  malformed 
member. 

Contracted  little  fingers  in  a  girl  with  hereditary  tendency  to 
Bheumatic  Gout — Conditimi  aggressive. 

The  subject  of  the  following  case  was,  as  in  the  next,  of 
Semitic  race.  She  was  a  healthy,  well-grown  girl  of  four- 
teen, and  had  never  suffered  from  any  special  illness.  Her 
father  was  a  stout,  florid  man  who,  although  he  denied  gout 
history  in  his  family,  had  himself  suffered  from  chronic 
arthritis  of  his  finger-joints.  The  girl  was  brought  to  me 
because  the  bent  condition  of  her  right  little  finger  was  a 
hindrance  to  her  piano-practice.  Not  only  could  she  not 
use  the  finger  well,  but  the  attempt  to  do  so  caused  her 
pain.  The  finger  was  flexed  and  fixed  after  the  usual  type. 
The  finger  of  the  other  hand  was  also  threatened,  and  I  was 
informed  that  in  one  of  her  brothers  a  similar  condition  was 
commencing. 
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Contracted  little  fingers  in  association  with  severe  Rheumatic 
Gout  of  the  hands,  and  with  hereditary  tendency  to  Gout, 

Miss  A ,  aged  25,  was  brought  to  me  by  her  mother. 

I  had  been  assured  that  there  was  no  gout  or  rheumatism  in 
the  family,  but  on  asking  her  mother  she  at  once  said  that 
she  herself  had  chronic  rheumatism  in  her  hands,  and  that 
her  mother  had  often  suffered  from  attacks  of  gout  in  the 
great  toe. 

Miss  A herself  was  an  only  child,  and  I  was  told  that 

up  to  the  age  of  11  she  had  enjoyed  good  health.  At  that 
age,  however,  she  had  scarlet  fever ;  and  after  it  a  liability 
to  rheumatism  set  in,  and  she  had  what  were  called 
**  rheumatic  nodules  "  form  under  the  skin  of  various  parts. 
Since  then  she  had  been  often  under  treatment,  and  had 
been  sent  to  various  baths,  &c.,  of  repute  for  rheumatism. 
She  had  been  many  times  to  Droitwich  and  to  Aix  les  Bains. 
The  brine  baths  of  Droitwiiji  had  seemed  to  do  most  good, 
but  nothing  had  prevented  the  progressive  crippling  of  her 

hands  which  was  her  chief  trouble.     Miss  A was  of 

Semitic  descent,  of  dark  complexion,  and  had  a  bright  clear 
eye.  Excepting  in  her  hands  she  was  not  crippled,  but  she 
had  often  suffered  for  a  time  in  various  joints.  The  con- 
dition of  the  hands  was  somewhat  exceptional.  The  wrists 
were  somewhat  swollen  and  stiff,  and  many  of  the  finger 
joints  were  more  or  less  stiff,  but  none  were  ankylosed. 
Her  fingers  were  much  contorted,  and  most  of  them  more 
or  less  flexed,  but  in  some  single  joints  the  condition  was 
hyper-extension.  Both  little  fingers  were  bent  forward  and 
fixed  by  strong  and  definite  bands  in  their  palmar  aspects. 
They  were  in  the  usual  condition  of  that  form  of  Dupuytren's 
contraction  which  is  incidental  to  children,  and  which  differs 
from  the  form  common  in  adults  in  that  there  is  no  indura- 
tion in  the  palm,  but  only  in  front  of  the  digit  itself.  The 
palmar  fascia  was  not  indurated,  or  only  in  a  very  slight 

degree.     Miss  A had  some  creaking  of  her  lower  jaw, 

and  her  mother  said  that  she  herself  had  this  also.     Her- 
eyes  had  never  been  inflamed. 

Thus  I  think  that  we  may  claim  Miss  A *s  case  as 

illustrating — 
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1.  Inheritance  from  a  gouty  grandmother,  &c.,  as  pre- 
disposing to  rheumatic  arthritis  of  a  chronic  type  in  the 
hands  of  a  girl. 

2.  The  influence  of  scarlet  fever  in  bringing  arthritic 
tendencies  into  activity. 

3.  The  development  of  Dupuytren's  bands  in  connection 
with  general  rheumatism  of  the  hands,  and  their  limitation 
to  the  little  fingers  (as  usually  met  vnth  in  young  persons). 

My  knowledge  as  to  conditions  under  which  this  peculiar 
displacement  of  the  little  fingers  occurs  has  increased  rather 
rapidly  since  about  three  years  ago,  when  I  demonstrated  an 
example  of  it  at  the  Clinical  Museum,  which  was  subse- 
quently mentioned  in  Archives.  My  friends  have  since 
brought  several  cases  to  the  Museum  demonstrations,  and 
no  fewer  than  three  medical  correspondents  have  been  good 
enough  to  send  me  particulars  of  a  series  of  examples  of  it 
as  occurring  amongst  their  ov^m  relatives.  '*  Crooked  little 
fingers"  are,  indeed,  probably  not  so  rare  as,  under  the 
higher  sounding  name  of  **the  Juvenile  Form  of  Dupuy- 
tren's Contraction,"  many  may  suppose  them.  The  insig- 
nificance of  the  affection  has  probably  protected  it  in  the 
past  from  serious  consideration.  With  the  exception  of 
what  Mr.  William  Adams  has  written,  and  which  chiefly 
concerns  its  operative  treatment,  I  scarcely  know  a  single 
author  who  has  mentioned  it.  Yet  the  condition  has,  as  I 
hope  I  have  succeeded  in  showing,  many  features  of  especial 
interest  for  the  investigation. 

The  main  points  which  I  have  endeavoured  to  establish 
are,  first,  that  the  ordinary  form  of  Dupuytren's  contraction 
of  palmar  fascia,  as  met  with  in  adults,  is  an  appanage  of 
hereditary  gout,  and  that  crooked  little  fingers  are  a  mini- 
mised expression  of  the  same  inherited  tendency  when 
manifested  in  children.  Both  are  unquestionably  prone  on 
their  own  account  to  become  hereditary  and  under  much  the 
same  conditions — that  is,  that  one  here  and  one  there  in 
several  generations  will  present  them.  This  fact  is  so 
definite  that  there  is  some  danger  lest  we  should  supinely 
accept  it  as  explanatory  of  all.  It  would  be  easy  to  suppose 
that  the  laws  of  atavism  may  explain  even  those  cases  in 
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ATEOPHIC    CICATEICES. 

An  interesting  opportunity  for  estimating  the  peculiarities  of 
what  may  be  called  an  atrophic   cicatrix  occurred  in  the 

person  of  a  gentleman  named  S .     This  gentleman  had 

suffered  for  twenty  years  from  a  peculiar  form  of  syphilitic 
lupus  affecting  one  hand  and  forearm.  It  appeared  from 
his  account  that  it  had  originally  been  a  syphilitic  psoriasis 
palmaris.  For  this  he  had  had  a  great  deal  of  treatment, 
with  imperfect  results.  The  disease  had  at  one  time,  he 
said,  extended  all  over  the  back  of  the  hand  and  as  high  as 
the  elbow.  When  I  saw  him  it  involved  only  the  palm  of 
the  hand,  and  had  an  abrupt,  spreading  edge  in  front  of  the 
wrist.  Authorities  would  certainly  have  differed  as  to 
whether  it  should  be  called  lupus  or  psoriasis,  for  although 
it  had  a  spreading  and  somewhat  inflamed  edge,  it  had  no 
crust  whatever,  and  had  never  had  any.  I  asked  him  to 
show  me  the  back  of  his  arm  where,  as  he  said,  the  disease 
had  been  cured.  On  turning  up  his  shirt-sleeve  I  found  the 
skin  of  the  whole  of  the  back  of  the  forearm  as  high  as  the 
elbow  thin,  like  that  of  an  old  person,  and  much  freckled 
with  pigment.  As  he  was  sixty  years  old,  and  had  lived  in 
India,  it  occurred  to  me  that  this  condition  might,  after  all, 
not  be  pathological.  On  exposing  the  other  arm,  however,  I 
found  the  contrast  most  marked,  for  the  latter  was  neither 
freckled  nor  atrophic.  There  could  therefore  be  no  doubt 
that  a  superficial  disorganising  inflammation  had  passed  over 
the  right  arm,  and  that  it  had  left  a  condition  for  which  the 
term  '*  atrophic  cicatrix  "  seems  the  most  appropriate. 

This  patient  had  also  the  whole  of  the  surface  of  his  tongue 
in  a  condition   of  very  superficial  sclerosis.     It  was  quite 
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smooth,  without  papillae,  and  with  a  thin  white  surface 
layer,  as  if  tissue  paper  had  been  gummed  on  it.  There  were 
leucomata  also  in  his  cheeks  and  on  the  lining  membrane  of 
his  lower  lip,  for,  in  addition  to  his  syphilis,  he  had  been  a 
great  smoker.  He  was  a  man  in  splendid  health,  and  his 
syphilis  dated  back  forty  years.  With  the  exception  of  the 
affection  of  his  hand  and  that  of  his  mouth,  to  the  latter  of 
which  he  had  never  paid  the  slightest  attention,  he  had 
never  had  any  reminders  of  his  malady. 

The  term  **  atrophy  of  the  skin  "  is,  I  observe,  coming  into 
use  with  some  dermatologists.  It  is  desirable  that  we  should 
endeavour  to  understand  as  clearly  as  possible  what  condi- 
tions are  to  be  so  designated.  There  is  a  condition  of  con- 
genital atrophy  which  constitutes  one  of  the  forms  of  ich-* 
thyosis  or  xeroderma,  and  there  are  perhaps  Other  conditions 
of  much  more  extreme  atrophy,  which  are  congenital  and 
have  little  or  no  real  relation  to  ichthyosis.  Of  this  latter 
condition,  probably  very  rare,  I  have  published  two  examples 
at  page  140,  Vol.  VI.  In  both  of  these  it  was  attended 
by  remarkable  arrest  of  the  growth  of  the  body  generally, 
absence  of  the  appendages  of  the  skin,  and  of  the  sub- 
cutaneous cellular  tissue  and  fat.  There  is  another  kind  of 
atrophy  which  is  almost  universal  in  the  aged.  The  skin 
loses  its  thickness  and  its  elasticity,  and  the  subcutaneous 
fat  also  disappears.  The  surface  becomes  dry  and  crinkly, 
like  thick  tissue  paper,  but  transparent,  so  that  the  veins 
and  tendons  can  be  easily  seen  through  it.  Putting  aside 
these  two  definite  forms,  the  congenital  and  the  senile,  let 
us  ask  are  there  any  other  forms  of  primary  atrophy  of  the 
skin  ?  The  linear  atrophies,  or  scars,  which  are  so  common 
in  the  abdominal  wall  after  pregnancy,  and  other  conditions 
involving  unusual  distensions,  we  will  for  the  present  place 
in  a  group  apart,  our  question  chiefly  concerning  diffuse 
atrophy  involving  a  large  extent  of  surface,  cg,^  a  whole 
limb,  or  it  may  be  the  whole  body.  To  speak  from  my 
own  experience,  I  should  express  much  doubt  as  to  these 
so-called  forms  of  atrophy  being  really  primary.  At  any 
rate,  in  all  the  cases  which  have  been  shown  to  me 
as  examples  of  "  diffuse  atrophia  cutis,**  the  evidence  has 
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seemed  to  point  to  the  previous  occurrence  of  a  superficial 
inflammatory  process  of    a  lupoid   nature.      Two  of    the 
most  marked  examples  of  this  occurred  in  cases  of  which 
the    Museum    possesses    portraits,   and    in    which    diffuse 
superficial  scarring  had  followed  the  invasion  of  a  very 
slightly  marked  infective  nee  void  condition.     In  neither  of 
them  could  there  be  the  slightest  doubt  that  the  primary 
state  had  been  a  definite  dilatation  of  the  capillaries,  and 
that  the  process  had   spread  by  contagion  of  continuity. 
These  cases  are  important  illustrations,  for  in  both,  although 
the  term  *'  atrophy  **  had  been  used,  there  were  some  parts  in 
which  the  existence  of  scar  was  unquestionable,  and  others 
in  which,  although  the  skin  certainly  was  not  normal,  it 
might  have  been  doubted  whether  anything  definite  in  the 
character  of  either  scar  or  atrophy  could  be  said  to  exist. 
This  sort  of  scar  is  often  left  after  lupus  erythematosus,  the 
morbid  process  of  which,  although  it  may  often  leave  very 
definite  scars,  may  also  pass  away,  leaving  changes  which 
are  only  recognisable,  if  at   all,  on  the  most   scrupulous 
examination.     The  form  of  congestion  known  as  a  chilblain 
may  in  some  places  leave  atrophic  scarring,  although  as  a 
rule  it  is  followed  by  complete  restoration  to  the  normal 
state.     The  question  as  to  whether  anything  of  the  nature 
of  scar  is  left  or  not  is  the  turning  point  in  many  cases  as  to 
the  diagnosis  of  lupus.     Eczema  leaves  no  scars,  nor  does 
urticaria.     Common  psoriasis  is  very  exceptionally  attended 
by  scars,  and  after  lichen  planus,  although  it  may  have  been 
very  severe,  the  restoration  to  a  perfectly  healthy  skin  is 
often  most  remarkable.     It  is,  however,  an  essential  feature 
of  everything  that  we  recognise  as  a  lupus  process,  that  it 
shall  be  attended  by  something  more  or  less  of  the  nature  of 
scar.     In  the  more  superficial  varieties  of  this  disease,  how- 
ever, as  has  been  already  hinted,  the  condition  of  scarring 
may  be  exceedingly  slightly  marked,  and  may  even  be  one 
respecting  the  existence  of  which  observers  may  differ.     It 
is,  I  suspect,  to  these  conditions  that  the  term  **  atrophia 
cutis  "  has  usually  been  applied.     We  must,  however,  wait 
for  future  evidence,  collected  with  careful  attention  to  the 
preceding  facts  of  the  case,  before  we  either  deny  or  admit 
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that  there  may  be  silch  a  thing  as  *'  primary  atrophy  of  the 
skin,"  apart  from  its  congenital  and  senile  forms. 

The  glossy  skin  which  follows  injuries  to  nerves  and 
certain  forms  of  neuritis  is  well  known,  and  is  no  doubt 
attended  by  some  atrophy  of  the  structures.  It  is,  however, 
quite  distinct  from  the  condition  of  primary  atrophy  now 
under  consideration.  The  same  must  be  said  as  to  the 
atrophy  which  is  localised  by  herpetiform  morphcea,  and 
that  also  which  occurs  in  diffuse  sclerodermia.  The  erythema 
stage  of  leprosy  must  also  be  mentioned  as  one  which  is 
sometimes  followed  by  atrophic  thinning,  and  sometimes  by 
scars. 

Conditions  of  extreme  emaciation,  although  usually,  ,1 
think,  attended  by  a  lax  skin  in  which  no  atrophic  process  is 
appreciable,  out  of  proportion  to  that  existing  in  all  the  other 
tissues,  are  in  a  few  instances  attended  by  a  tight,  almost 
hide-bound  state.  It  may  be  suspected,  however,  that  these 
very  rare  cases  are  allied  to  diffuse  sclerodermia.  The  term 
"  atrophia  cutis  primitiva  "  ought  perhaps,  for  purposes  of 
convenience,  to  be  restricted  to  cases  in  which  the  skin 
becomes  abnormally  thin  whilst  it  retains  its  looseness,  and 
in  which  no  preceding  malady,  such  as  nerve  injury,  &c., 
can  be  alleged. 


ON  HYPEETEOPHIED  AND  PENDULOUS 
MAMM^   IN  YOUNG  WOMEN. 

In  my  last  Archives,  page  380,  a  case  of  pendulous  breasts 
in  a  young  woman  was  recorded.  No  opportunity  had  been 
afforded  for  obtaining  a  photograph  of  my  patient,  and  I 
had  at  the  time  forgotten  that  I  possessed  the  one  which  I 
now  publish.  It  is  copied  by  permission  from  one  obtained 
by  Dr.  Gordon  Dill,  of  Brighton,  and  through  the  kindness 
of  Dr.  Dill  and  Mr.  Keginald  Jowers  (under  whose  care  the 
patient  subsequently  came)  I  am  enabled  to  give  full  par- 
ticulars of  the  case.  It  forms  a  very  interesting  addition 
to  my  own  narrative,  for  the  two  cases  are  in  most  respects 
exactly  similar.  It  must  be  understood,  however,  that  the 
illustration  now  given  represents  a  somewhat  more  advanced 
condition,  both  as  regards  pendulosity  and  hypertrophy, 
than  was  present  in  my  own  case.  In  the  latter,  however, 
the  breasts  hung  as  low  as  the  level  of  the  navel. 

The  girl  who  was  the  subject  of  Dr.  Dill's  case,  and  who 
supplied  the  accompanying  illustration,  was  only  fifteen 
years  of  age  and  had  never  menstruated.  She  had  nine 
brothers  and  sisters.  It  was  believed  that  one  of  the  latter 
was  showing  a  tendency  to  the  same  condition  of  breasts. 
The  enlargement  had  first  become  conspicuous  at  the  age 
of  thirteen  and  had  been  steadily  increasing.  She  was  thin 
and  somewhat  weakly,  and  there  was  a  systolic  murmur  on 
left  side  of  sternum.  The  enlarged  breasts  were  freely 
movable.  They  present  a  number  of  indurated  but  some- 
what elastic  lobules.  In  some  parts  the  thinned  skin  was 
adherent  to  the  gland,  but  in  most  it  was  quite  loose. 
There  was  no  tenderness,  but  the  breasts  ached  much  at 
times,  and  they  were  a  great  encumbrance  to  her.  On 
Dr.  Dill's  recommendation  she  obtained  admission  into  the 
Brighton  Hospital,  under  the  care  of  Mr.  Jowers. 

The  right  breast  was  removed  on  July  24,  1894,  and  the 
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left  on  August  21st  of  the  same  year.  In  each  tustauce  the 
wound  healed  without  suppuration. 

Examination  of  the  hreasts  after  removal  showed  that 
they  consiBted  only  of  hypertrophied  fibi-ous-tisaue  and  gland 
elements.  There  were  no  cyats.  The  right  weighed  four 
pounds  and  a  half,  the  left  two  pounds. 

Mr.  Jowers  informs  me  that  he  has  seen  the  girl  recently 
— that  is.  nearly  two  years  after  the  operation — -and  that 
}ie  is  in  much  improved  health. 


'ites  as  follows  : — 
"  She  IB  still  thin,  but  much  hetter  nourished  than  she  was ;  looka  well, 
A  Bflj-B  she  enjoys  good  health.  The  menseB  appeared  about  six  months 
afber  the  operation,  and  she  has  been  regular  ainoe.  She  stands  well 
[jpright,  whereas  she  used  to  stand  and  walk  in  a  slouehing  luanner  with 
her  shouldere  bent.  The  mother,  who  canie  with  her,  brought  her 
younger  daughter,  aged  11.  u-ho  has  certainly  large  breasts  for  hecage 
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Mr.  John  Birkett,  in  his  classical  work  on  Diseases  of 
the  Breast,  has  published  several  cases  of  hypertrophy,  and 
his  frontispiece  gives  pictorial  illustrations  of  two  of  them. 
The  lithograph,  however,  shows  somewhat  different  condi- 
tions from  what  is  seen  in  the  present  instances.  Mr. 
Birkett's  patients  were  plump,  healthy-looking  women 
with  plenty  of  subcutaneous  fat,  and  the  enlarged  breasts 
were  well  in  position  on  the  bust. 

Although  examples  of  mammary  hypertrophy  in  young 
women  are  undoubtedly  rare,  yet  a  fair  number  have  been 
recorded  by  different  surgeons.  The  two  cases  which  I  have 
now  recorded  may  be  taken  as  fair  examples  of  the  more 
common  form  of  it.  It  usually  begins  about  puberty,  is 
progressive,  and  is  attended  by  emaciation  and  some  degree 
of  cachexia.  Not  unfrequently,  as  in  the  second  case, 
menstruation  is  suspended.  The  more  important  part  of 
its  explanation  under  these  circumstances  is  not  difficult. 
The  female  breast  is,  of  all  organs  in  the  body,  the  one  in 
which  developmental  and  functional  changes  show  their 
widest  range,  and  the  nutrition  of  which  is  to  the  largest 
extent  under  the  control  of  reflex  influences.  At  the  period 
of  puberty,  in  association  with  ovarian  changes,  the  breasts 
naturally  enlarge.  Their  enlargement  may  be  supposed  to 
be  in  some  measure  controlled  and  limited  by  menstruation. 
The  cases  before  us  are  instances  in  which  a  growth,  in  the 
first  instance  perfectly  normal,  fails  to  submit  itself  to  •  the 
influences  which  should  control  it,  and  continues  without 
restraint.  Other  parallel  but  less  common  cases  of  hyper- 
trophy of  the  mammae  take  their  origin  from  the  normal 
influence  of  pregnancy.  Thus  in  its  initiation  the  hyper- 
trophy is  an  evidence  of  weak  nutritional  control  and  of 
disturbed  or  exaggerated  reflexes.  It  is  also  probably  often 
concomitant  with  weak  tissues,  and  the  overgrown  gland 
does  not  receive  that  support  from  its  ligaments  and  over- 
lying skin  which  it  needs,  unless  artificial  means  of  preven- 
tion are  carefully  used.  Thus  the  principle  of  vires  acquirit 
eundo,  so  important  in  pathology  as  well  as  in  physics  and 
morals,  comes  into  play,  and  results  of  the  most  extra- 
ordinary kind  are  finally  attained.    Dr.  Dill's  case  is  by 
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no  means  an  extreme  one.  In  a  case  recorded  by  Billroth, 
a  girl  of  sixteen,  the  breasts  appear  to  have  been  much 
larger ;  and  in  an  American  case,  in  which  death  followed, 
one  breast  is  said  to  have  weighed  twelve  and  the  other 
tv^enty  pounds.  In  yet  another,  in  which,  with  suspended 
menstruation,  sudden  hypertrophy  of  both  breasts  set  in 
and  produced  death  within  four  months,  the  weights  of 
forty  and  sixty-four  pounds  respectively  were  actually 
reached.  In  all  these  three  cases  the  hypertrophy  was 
fibrous  and  glandular,  not  fatty ;  but  in  another,  in  which 
increase  of  fat  was  the  chief  feature,  the  breasts  taken 
together  weighed  fifty-one  pounds.  They  thus  equalled  half 
the  weight  of  the  rest  of  the  body,  for  the  emaciated  patient, 
after  successful  operations  for  the  removal  of  the  breasts, 
only  weighed  101  pounds. 

As  regards  treatment,  it  is  obvious  that  at  all  stages, 
but  vrith  especial  hopefulness  in  the  early  ones,  careful 
mechanical  support  should  be  given.  The  patient  should 
also  have  a  hberal  regimen,  and  attempts  should  be  made 
to  restore  menstruation.  When  the  condition  is  advanced, 
recovery  without  operation  is  not  probable,  and  there  are 
real  dangers  in  prospect  as  regards  loss  of  health.  Emacia- 
tion is  an  almost  invariable  consequence.  The  cases  in 
which  improvement  is  recorded  seem  to  have  usually  been 
those  in  which  the  condition  had  begxm  during  amenorrhcea, 
and  in  which  menstruation  had  subsequently  been  restored. 
One  such  was  probably  my  first  case,  for  the  friends  of  the 
patient  were  strongly  of  opinion  that  the  breasts  were  much 
smaller  than  they  had  once  been.  Unfortunately  the  im- 
provement consisted  only  in  reduction  of  size ;  the  pendu- 
losity  remained  as  before. 

By  far  the  best  account  of  this  subject  with  which  I  am 
acquainted  will  be  found  in  Mr.  Koger  Williams'  able  treatise 
on  **  Diseases  of  the  Breast.**  To  the  collection  of  facts 
there  recorded,  I  have  been  much  indebted  in  what  I  have 
written  above. 
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The  two  upper  figures  in  Plate  CLXIV.  represent  the  front 
and  side  view  of  a  man,  apparently  a  dwarf,  whose  skin  is 
covered  with  tuberose  lumps.  They  are  taken  from  an 
article  of  ancient  Peruvian  pottery  which  is  in  the  Eoyal 
Museums  for  Ethnology  in  Berlin.  I  have  copied  from 
figures  given  by  Dr.  Albert  S.  Ashmead,  of  New  York,  in 
the  American  Journal  for  Cutaneous  Diseases,  to  whom 
photographs  were  given  by  professor  Bastian,  of  the  Berlin 
Museum.  The  question  is,  what  do  they  represent?  and, 
more  especially,  do  they  afford  any  proof  of  the  existence  of 
either  syphilis  or  leprosy  in  ancient  Peru  ?  It  is  quite  clear 
that  the  artist  has  copied  from  some  hving  subject,  and  we 
have  at  any  rate  offered  for  our  inspection  a  very  early 
delineation  of  the  disease.  The  pottery  is  probably  a 
thousand  years  old.  I  must  agree  with  Dr.  Ashmead 
that  there  is  no  reason  to  consider  the  disease  leprosy, 
for  the  man  is  scratching  very  vigorously,  and  clearly  has 
no  anesthesia  of  the  skin.  His  head  is  thrown  on  one  side 
in  a  characteristic  attitude  when  scratching  the  back.  Nor 
in  the  tuberose  form  of  leprosy  are  the  tubercles  ever  so 
freely  developed  on  the  trunk  as  is  here  shown.  The  image 
appears  to  me  to  represent  very  definitely  a  case  of  MoUus- 
cum  fibrosum.  It  might,  indeed,  be  taken  for  a  model  of 
the  man  Gray  whose  case  was  so  well  known  for  many 
years  to  many  London  observers.  The  only  objection  to 
this  diagnosis  is  that  the  upper  lip  is  supposed  to  be  shown 
as  eaten  away.  About  this,  so  far  as  the  present  delinea- 
tion shows,  there  is  nothing  to  be  said.  MoUuscum,  it  is 
true,  is  not  essentially  pruriginous  ;  but  of  course  scabies  or 
pediculosis  may  have  been  present  also. 

We  have  to  thank  Dr.  Ashmead  for  several  recent  contri- 
butions to  what  has  been  suitably  named  Medical  Archeology. 


PLATE     CLXIIL 


HYPERTROPHY  OF  MONTGOMERY'S  TUBERCLES. 

The  left-band  figure  in  this  Plate  illustrates  the  condition  in 
Mr.  Berridge's  patient,  which  is  described  at  page  37.  It  will  be 
seen  that  several  groups  of  Montgomery's  tubercles  in  the  areola  of 
the  nipple  have  taken  on  hypertrophic  development.  The  principal 
one,  and  probably  the  primary  one,  is  close  to  the  nipple  at  its 
upper  part,  the  position  from  which  polypoid  tumours  appear  to 
usually  spring.  Some  of  the  others,  probably  secondary,  are 
almost  outside  the  nipple  areola.  The  patient  in  this  instance  is  a 
young  unmarried  woman.  The  groups  are  made  up  of  closely- 
packed  smooth  pale  tubercles,  the  largest  not  being  bigger  than 
buckshot.  They  show  no  gland  orifices,  and  are  quite  free  from 
secretion. 


POLYPOID  TUMOUR  OF  THE  NIPPLE -ARE  OLA. 

The  right-hand  figure  shows  a  polypoid  growth  as  large  as  a 
damson-plum  attached  by  a  strong,  inch-long  pedicle  just  above  the 
nipple,  which  latter  it  conceals.  This  is  supposed  to  represent  a 
later  stage  of  what  the  left-hand  figure  shows  the  earliest.  It  will 
be  seen  that  the  growth  is  covered  with  little  tubercles,  just  like 
those  represented  in  its  companion. 

From  the  breast  of  a  married  woman  who  attended  one  of  my 
Demonstrations,  and  whose  case  is  referred  to  at  page  37. 


POLYPOID  OUTGKOWTHS  FKOM    THE   NIPPLE- 

AEEOLA. 

In  1878  I  had  occasion  at  the  London  Hospital  to  remove 
a  pendulous  growth  from  the  base  of  the  nipple  of  a  married 
woman.  The  disease  was  at  the  time  quite  new  to  me,  and 
I  preserved  a  portrait  by  Burgess  which  may  now  be  seen 
in  the  Chnical  Museum.  The  growth  was  of  somewhat 
polypoid  form  and  pedunculated,  but  at  its  base  a  portion  of 
the  skin  was  involved.  Its  surface  was  covered  with  little 
nodular  excrescences.  It  had  been  present  many  years, 
and  was  simply  an  inconvenience,  having  shown  no  tendency 
to  inflame  or  ulcerate.  A  few  years  ago  another  example  of 
this  condition,  the  tumour  being  of  yet  larger  size,  was 
brought  under  my  notice  at  one  of  my  Clinical  Demonstra- 
tions. The  tumour  had  a  long  peduncle,  and  hung  from 
the  areola  above  the  nipple.  It  was  two  or  three  inches  in 
length.  It  completely  covered  the  nipple,  and  the  woman 
had  to  throw  it  up  in  order  to  give  her  infant  the  breast.  I 
advised  the  gentleman  who  had  been  kind  enough  to  bring 
me  the  case  that  the  tumour  should  be  removed;  but  I 
believe  that  the  patient,  alleging  that  it  gave  no  trouble, 
declined  to  have  anything  done.  A  photograph  was  taken, 
and  is  copied  in  Plate  CLXIII.,  the  right-hand  figure.  The 
papillary  surface  of  the  tumour  is  well  illustrated,  as  also 
the  fact  that  the  pedicle  consists  only  of  skin  thinned  by 
stretching. 

A  third  case,  illustrating  the  earliest  stage  of  this  disease, 
was  sent  to  me  quite  recently  by  my  friend,  Mr.  W.  A.  Berridge, 
of  Eedhill.  In  this  instance  the  patient  was  a  young  un- 
married woman  in  excellent  health,  and  with  plump,  well- 
developed  breasts.  Her  nipple  was  well  formed.  Around 
it  (see  left-hand  figure  in  Plate  CLXIII.)  were  several  little 
patches  of  hypertrophied  papillae.     These  were  sound  and 
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rounded,  of  considerable  size,  and  not  in  the  least  like  ordi- 
nary warts.  At  the  same  time  none  of  them  showed  any 
evidence  of  being  developed  in  connection  with  follicles  or 
sebaceous  glands.  They  had  been  quietly  growing  for  more 
than  a  year.  The  principal  group  was  close  to  the  base  of 
the  nipple  and  above  it,  and  the  others  were  arranged  at 
short  distances  around. 

With  these  three  cases  my  personal  experience  as  to  these 
growths  ends.  About  a  year  ago  I  observed  in  a  notice  of 
the  Proceedings  of  the  Medico-Chirurgical  Society  of  Liver- 
pool that  a'  case,  which  I  thought  likely  to  be  of  the  same 
kind,  was  about  to  be  brought  forward  by  Mr.  F.  C.  Larkin. 
I  corresponded  with  Mr.  Larkin,  and  he  very  kindly  placed 
at  my  disposal  a  note-book  sketch  which  he  had  taken 
and  some  notes.  His  drawings  are  reproduced  in  the  two 
lower  figures  of  Plate  CLXIV.  It  will  be  seen  the  pedicle  is 
long,  and  that  there  is  no  growth  around  its  base. 

The  patient  in  this  instance  was  a  young  woman  of  22. 
Her  account  was  that  the  growth  had  commenced,  when  she 
was  14,  as  a  little  pimple  just  on  the  inner  side  of  the  nipple. 
At  first  it  grew  very  slowly,  but  of  late  more  rapidly.  It 
had  never  been  painful.  Its  pedicle  was  nearly  an  inch  in 
length,  round  and  smooth.  Its  body  was  lobulated  like  a 
conglomerated  bunch  of  little  grapes.  It  was  firm  to  the 
touch,  and  had  the  colour  of  skin,  with  a  deeper  tinge 
of  pink  here  and  there.  Mr.  Larkin  cut  it  away  with 
scissors. 

It  may  be  doubted  whether  these  growths  are  correctly 
designated  as  papillomatous.  It  is  probable  that  they  begin 
by  hypertrophy  of  the  little  elevations  in  the  skin  of  the 
areola  which  are  known  as  the  tubercles  of  Montgomery,* 
and  which  are  in  connection  with  follicles  rather  than  with 
papillae.  This  hypertrophy  having  been  once  commenced, 
it  is  probable  that  all  the  structures  of  the  skin  are  secondarily 
involved  in  it.     When  once  the  growth  has  become  pedun- 

*  "  Near  the  base  of  the  nipple,  as  well  as  on  the  surface  of  the  areola,  are 
scattered  rounded  elevations  which  are  caused  by  the  presence  of  little  glands 
with  branched  ducts,  four  or  five  of  which  open  on  each  tubercle." — Quain's 
Anatomy,  p.  1281. 


PLATE    CLXIV. 


MOLLUSCUM  FIBROSUM  IN  OLD  PERU. 

The  upper  figures  in  this  Plate  are  sufficiently  described  at 
page  86. 


POLYPOID  TUMOUR  OF  THE   NIPPLE -AREOLA. 

These  figures,  taken  from  Mr.  F.  G.  Larkin*s  note-book  sketches^ 
show  the  conditions  which  are  described  on  page  88.  In  essential 
features  the  polypoid  growth  much  resembles  that  shown  in  the 
preceding  Plate. 
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culated  and  pendulous,  the  retardation  of  the  circulation  in 
it  will  favour  growth  and  contribute  to  the  assumption  of  the 
polypoid  form. 

Our  systematic  treatises  make,  so  far  as  I  know,  little  or 
no  mention  of  these  growths.  Mr.  Birkett  records  a  case 
in  which  a  pedunculated  tumour  was  removed  from  the  apex 
of  the  nipple  itself,  but  does  not  mention  having  seen  such 
on  the  areola.  Mr.  Eoger  Williams,  whose  industry  as  to 
references  is  most  praiseworthy,  makes  no  mention  of  these 
cases.  Mr.  Marmaduke  Shield  has,  I  believe,  recorded  a 
case  of  precisely  the  same  kind  as  those  the  subject  of  this 
paper,  and  it  is  probable  that  further  search  might  discover 
a  few  others. 

These  tumours  possess  interest  rather  as  examples  of  a 
pathological  process  than  on  account  of  their  clinical  impor- 
tance. They  should  rank  with  certain  examples  of  Mollus- 
cima  fibrosum,  those  especially  which  are  solitary,  and 
which  earn  the  appellation  of  MoUuscum  pendulum.  These 
latter  are  usually,  it  is  true,  smooth  exteriorly,  and  the 
growths  now  under  consideration  owe,  no  doubt,  the  pecu- 
liarity of  their  mammilated  surface  to  the  special  structures 
in  which  they  originate.  The  middle  part  and  bulk  of 
the  tumour  is  fibrous  tissue,  which,  when  the  timaour  is 
pendulous,  is  always  maintained  in  a  more  or  less  succulent 
state  from  oedema.  On  the  surface  of  the  tumour  is  the 
skin  with  its  various  constituents  and  appendages  in  varying 
degrees  of  overgrowth. 


NOTES   ON  YAWS   (FEAMBCESIA). 

(Contvrmed  from  page  366.) 

On  Syphilitic  ErupiionSy  met  with  in  European  practice, 
which  in  all  respects  resemble  the  Secondary  Eruptio7i 
of  Yaws, 

One  of  the  points  which  is  contended  for  by  those  who 
hold  that  Yaws  is  **  syphiloid,"  but  not  syphilis,  is  that  the 
secondary  rash  or  exahthem  differs  from  any  which  are 
observed  in  the  latter.  I  hope  I  shall  not  be  accused  of 
unfairness  in  having  published  in  my  last  Abchives  a 
portrait  under  the  title  of  *'Framboesia  in  an  Englishman," 
(see  page  357),  without  giving  notes  or  diagnosis.  My  design 
was  to  show  that  an  eruption  in  all  respects  framboesial,  and 
in  no  way  different  from  that  of  Tropical  Yaws,  does  occur 
occasionally  in  Europeans  who  have  never  been  abroad.  I 
may  now  avow  that  the  portrait  was  that  of  a  young  man 
in  the  secondary  stage  of  syphilis,  and  that  the  eruption 
quickly  disappeared  under  the  influence  of  small  doses  of 
mercury.  The  lithograph  (Plate  CLX.)  is  a  faithful  copy  of 
a  photograph.  The  eruption  was  very  severe,  and  so  dis- 
figured the  patient  that  he  did  not  dare  to  enter  a  public 
conveyance  or  to  walk  in  the  streets.  He  was  brought  to 
my  house  in  a  cab,  with  his  face  covered  from  view.  The 
eruption  had  previously  been  diagnosed  as  due  to  iodide  of 
potassium,  although  he  had  used  that  salt  only  in  an  oint- 
ment for  the  relief  of  osteocopic  pains,  and  had  not  taken 
a  single  grain  by  the  mouth.  He  had  had  no  mercurial 
treatment,  as  the  recognition  of  syphilis  had  been  missed. 
The  eruption  kept  well  to  type  over  all  parts  of  the  body 
and  limbs,  but  was  most  abundant  on  the  face. 
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I  am  glad  to  be  able  to  support  my  assertion  on  this 
point  by  quoting  another  case,  which  has  been  published 
on  the  Continent,  and  in  which  the  additional  evidence  of 
microscopic  examination  was  obtained. 

The  case  referred  to  is  recorded  by  Professor  Petrini,* 

of  Bucharest,  and  is  an  excellent  example  of  a  framboesiform 

eruption  occurring  in  the  secondary  stage  of  syphilis.     The 

eruption  substituted  the  more  usual  forms,  and  was  not 

polymorphous.      In    this    latter    feature  it  conformed    to 

^vhat  we  are  told  of    Yaws.     The   case  is  given  in   full 

detail  and  is  illustrated  by  two  stereoscopic  photographs. 

Its   value  is  also  much  increased  by  histological   details. 

The  papillae  themselves  were  found  lengthened,  branching, 

and  much  enlarged.     Around  them  were  great  numbers  of 

embryonic  cells.      These  latter  were  also  found  in   great 

quantity  quite  apart  from  the  papillae,  and  constituted  the 

bulk  of  the  excrescences.     They  differed  from  condylomata 

only  in  respect  to  the  degree  of  papillary  outgrowth.     No 

bacilli  or  coccidia  were  observed. 

Petrini's  patient  was  a  pregnant  young  woman.  The 
chancre  was  still  present.  The  eruption  yielded  quickly  to 
mercury,  and  the  cure  was  complete  in  two  months,  dark 
stains  only  being  left. 

Amongst  the  gains  which  may,  it  is  hoped,  accrue  from  the 
attention  which  the  topic  of  Yaws  has  recently  attracted, 
we  may  hope  for  greater  clearness  in  our  knowledge  of  the 
phenomena  and  course  of  Syphilis.  No  one  can  read  what 
has  been  written  in  the  attempt  to  distinguish  between 
Yaws  and  Syphilis  without  being  struck  by  the  frequency 
of  statements  as  to  the  latter  which  are  erroneous  to 
greater  or  less  extent.  One  such  is  the  assertion  that 
whilst  the  eruption  of  Yaws  always  keeps  to  a  single  type 
(the  frambcesial),  that  of  the  syphilis  is  always  polymor- 
phous. Now  although  it  is  true  that  syphilitic  eruptions 
are  often  more  or  less  mixed  and  may  display  erythematous 
blotches,   papules,   lichen   spots,  and  pustules  all  on  the 

*  See  Transactions  of  the  Fourth  German  Dermatological  Congress. 
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same  skin,  yet  it  is  a  great  exaggeration  to  hold  that  marked 
polymorphism  is  always  observed.  A  majority  of  such 
eruptions  keep  fairly  well  to  one  type,  and  may  easily  be 
classified  in  one  or  other  of  the  groups  which  have  received 
names.  Especially  is  it  the  fact  that  in  some  of  the  rarer 
forms,  such  as  the  varioloid  and  the  bullous,  the  type  is 
often  well  maintained  and  no  approach  to  polymorphism 
witnessed.  It  is  vdth  these  rarer  varieties  that,  in  European 
practice,  the  frambcesial  form  takes  its  rank,  and  the  fact 
that  it  keeps  well  to  its  type  ought  to  excite  no  wonder.  It 
does  not  do  so  in  all  cases,  and  I  cannot  but  think  that  a 
more  or  less  close  approach  to  the  frambcesial  growths  is 
witnessed  not  very  infrequently  as  a  part  of  severe  syphilitic 
eruptions.  I  do  not  think  that  any  one  can  read  Mr.  Wallace's 
description  of  his  "  Morula  "  cases  which  were  all  cured  by 
mercury,  vdthout  feeling  sure  that  they  were  really  fram- 
bcesial syphilis.  The  reason  that  our  Dublin  confreres  do 
not  now  meet  with  any  cases  of  **  Morula  *'  is  that  they  now 
give  the  more  correct  diagnosis. 

Portraits  of  frambcesial  syphilitic  eruptions  will  be  found 
in  Kaposi's  Atlas  and  in  some  others.  Those  who  assert 
that  the  eruption  of  Yaws  is  distinct  from  them,  lay  stress 
on  the  fact  that  the  growths  of  Yaws  wither  and  leave  no 
scars,  whilst  in  Syphilis  scars  are  said  to  result.  In  refer- 
ence to  this,  I  may  ask  special  attention  to  Petrini's  state- 
ment that  **  stains  only  were  left."  In  my  own  case  the 
excrescences  withered  with  most  remarkable  rapidity  under 
mercury,  and  were  quite  gone  in  the  course  of  six  weeks. 
The  patient  continued  mercury  for  one  year.  He  attended 
at  one  of  my  Demonstrations  eighteen  months  after  the  out- 
break. He  was  then  perfectly  well,  and  had  no  scar.  I  ajn 
entitled  to  assert,  then,  that  the  eruption  of  frambcesial 
Sjrphilis  is  indistinguishable  from  that  of  tropical  Yaws. 


SYNOPTICAL  CASE-HEADINGS. 

The  collection  and  collation  of  clinical  experience  may  be 
said  to  consist  of  three  stages.     First,  there  is  the  observa- 
tion of  the  facts ;  next,  the  description  of  them  on  paper ; 
and  finally  their  preparation  for  pubUcation.     The  first  is 
one  which  we  all  enjoy  ;  the  second  is  by  many  of  us  found 
to   be  tedious  and  more  or  less  difficult ;  the  third,  if  it  is 
to  be  done  well,  is  so  laborious,  and  makes  such  constant 
demands  on  the    judgment,   that    the    majority    shirk    it 
altogether.     It  was,  it  may  be  supposed,  in  some  prevision 
of  this  state  of  things  that  the  wise  Hebrew  who  wrote  that 
tliere  was  no  end  to  the  making  of  books,  penned  also  the 
quaint  proverb,  **  The  slothful  man  roasteth  not  that  which 
h^e  took  in  hunting.'*    As  applied  to  the  subject  in  hand, 
thds  proverb  seems  to  recognise  that,  in  the  quest  of  new 
knowledge,  the  exercise  of  the  observing  faculties  will  prove, 
like  the  excitement  of  the  chase,  attractive  to  many  who 
may  yet  lack  the  patience  and  zeal  to  develope  to  their  final 
purpose  the  facts  they  have  secured. 

It  is,  however,  by  no  means  always  mere  sloth  which 
prevents  the  publication  of  clinical  experience.  In  many 
instances  it  is  a  too  modest  appreciation  of  personal  ability, 
or  it  may  be  a  defective  estimate  of  the  value  of  what  has 
been  observed.  Nor  can  it  be  denied  that  there  are  pitfalls 
to  the  left  as  well  as  to  the  right.  Some  may  be  zealous  to 
cook  what  might  more  suitably  have  been  buried  or  left  to 
decay. 

It  may,  however,  be  most  seriously  asserted  that  clinical 
knowledge  advances  much  more  slowly  than  it  might  do  were 
our  methods  of  publication  better  arranged.  Many  an  bb- 
fierver  leaves  this  world  whilst  in  possession  of  stores  of  ex- 
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perience  of  great  value  which  he  is  powerless  to  bequeath  to 
his  successors.  Bequests  are,  indeed,  in  this  matter  almost 
impossible.  Those  who  die  rich  in  experience  cannot  indeed 
take  their  wealth  with  them,  and  neither  can  they  leave  it 
to  others ;  "  Thy  money  perish  with  thee  "  is  a  doom  which 
in  this  instance  is  very  Hterally  fulfilled.  It  would  not  be 
worth  the  while  of  any  needy  Chancellor  of  the  Exchequer 
to  levy  death-duties  on  chattels  of  this  class ;  and  yet  they 
are  the  most  valuable  of  which  a  man  dies  possessed.  They 
are  incapable  of  being  realised.  No  editor  can  take  the 
notebooks  of  a  deceased  observer  and  put  them  to  good 
use.*  They  have,  for  the  most  part,  become  a  caput 
mortuum  ;  the  life  has  passed  out  of  them.  The  facts  were, 
many  of  them,  capable  of  useful  arrangement  only  by  the 
mind  which  recorded  them.  In  many  instances  such  facts 
are  little  more  than  suggestions,  invaluable  as  aids  to  their 
writer's  memory  but  going  no  further. 

It  was  with  thoughts  of  what  I  have  just  written  that  the 
preparation  of  my  Archives  was  commenced,  now  nearly 
eight  years  ago.  They  were  designed  to  be  in  a  certain  sense 
egotistical ;  they  were  to  record  and  to  sum  up  the  ex- 
perience of  my  life.  At  that  time  I  had  no  expectation  that 
they  would  exceed  three  or  four  volumes.  The  eighth  has, 
however,  now  been  reached,  and,  so  far  from  finding  my 
material  exhausted,  it  is,  on  the  contrary,  accumulating  on 
my  hands.  A  very  large  part  of  my  work  has  consisted  in 
case  records.  Now,  the  object  and  end  of  all  case-reporting 
is  to  place  the  reader,  as  nearly  as  may  be,  in  the  position 
of  an  observer;  to  convey  to  his  mind  a  clear  and  vivid 
impression  of  the  facts.  This  is  no  easy  task.  In  general 
the  reading  of  case-narratives  is  tedious,  and,  excepting  by  a 
few  specially  interested  in  the  subject,  is,  it  may  be  suspected, 
avoided  generally.   I  have  done  my  best  by  various  minor  con- 

♦  I  well  remember  my  valued  friend,  the  late  Dr.  Bevill  Peacock,  remark- 
ing to  me  how  difficult  or  almost  impossible  it  was  to  extract  anything  worth 
publication  from  relict  manuscripts  on  medical  subjects.  We  were  at  the 
time  together  examining  the  notebooks,  &c.,  which  had  been  left  by  Dr. 
Hodgkin.  Subsequently  it  fell  to  my  lot  to  look  through  those  left  by  Dr. 
Peacock  himself,  and  I  was  obliged  again  to  realise  with  deep  regret  the 
correctness  of  his  former  remark. 
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trivances  to  reduce  to  a  minimum  the  tedium  of  my  pages,  and 
to  state  my  facts  in  a  way  likely  to  secure  readers,  in  the  first 
place,  and  in  the  second  to  reward  them  by  making  compre- 
hension of  the  facts  easy,  and  their  impress  6n  the  memory 
vivid.  To  this  end  I  have  made  free  use  of  pictorial  illus- 
trations, and  have  also  adapted  the  Catechism  and  Conver- 
sation methods  of  narrative.  I  can  only  hope  that  in  these 
devices  I  have  not  in  any  instance  fallen  below  what  is  due 
to  the  dignity  of  medical  literature.  If  this  has  happened, 
it  remains  only  to  plead  good  intent  as  an  excuse. 

Amongst  the  methods  to  which  I  attach  most  value  as 
facilitating  the  comprehension  of  clinical  facts  are,  first,  the 
space-for-time  schedules  of  cases,  and  secondly,  the  in- 
variable prefixing  of  detailed  and  carefully  worded  case- 
headings.  It  is  to  these  latter  that  I  am  now  about  to  ask 
attention.  The  objection  to  the  Schedules  is  that,  whilst 
presenting  a  very  clear  view  of  the  facts,  they  yet  occupy  a 
great  deal  of  space.  Now  a  well  devised  Case-heading  may 
convey  the  pith  of  a  long  narrative,  and  is  obviously  very 
economical  of  space.  May  it  not  be  practicable  to  publish 
certain  cases  in  the  form  of  synoptical  headings  only,  omit- 
ting the  detailed  narrative  altogether  ?  In  this  way  many 
facts  may  be  placed  on  a  sort  of  partial  record,  which 
would  otherwise  be  wholly  forgotten.  They  will  get 
indexed,  and  may  be  referred  to  at  a  future  time.  We  do 
not  always  judge  easily  as  to  what  facts  are  worthy  of 
record,  and  not  unfrequently  a  case  which  at  the  time  seems 
of  not  much  value  may  afterwards,  when  brought  into  rela- 
tion with  others,  prove  of  the  greatest  use.  It  may  perhaps 
be  suggested  that  these  case-headings  are  likely  to  prove  of 
more  use  to  the  writer  himself  than  to  his  readers.  No 
doubt  they  will,  but  I  am  not  sure  that  the  latter  may  not 
find  them,  even  in  their  incompleteness,  quite  as  suggestive 
as  the  lengthy  narratives  which  he  usually  skims  or  skips. 
At  any  rate,  I  purpose  to  make  the  experiment,  in  the  firm 
conviction  that  there  is  no  method  for  the  advancement  of 
clinical  knowledge  which  can  compare  with  the  careful 
record  of  individual  facts  with  a  view  to  their  subsequent 
grouping  and  comparison. 
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The  case-headings  which  I  now  give  have  not  been 
arranged  in  any  way,  but  on  future  occasions  and  with 
certain  classes  it  may  be  useful  to  put  them  in  groups. 

No.  I. 

Congenital  hammer  toes — The  second  toe  of  each  foot  alone 
affected — No  fibrous  hands  to  he  found — The  flexor  ten- 
dons starting  like  a  howstring  in  voluntary  efforts  at 
flexion,  hut  not  felt  otherwise — No  inconvenience^No 
history  of  inheritance. 

No.  II. 

Sudden  and  severe  orchitis  in  a  young  man  of  16 — Mas- 
turhation  as  supposed  cause — Atrophy  of  the  gla7id, 
which  six  months  later  was  the  size  of  a  hazel-kernel 
and  hard. 

No.  III. 

Inherited  syphilis — Severe  infantile  symptoms — Well  charac- 
terised permanent  teeth,  with  general  dwarfing  of  the 
incisors,  canines,  dc. — Sunken  nose — Keratitis  at  20 
— Slowly  progressive  choroido-retinitis  with  post-polar 
cataract — At  the  age  of  34  one  eye  hlind,  and  the  other 
very  defective. 

No.  IV. 

A  second  chancre  within  a  year  of  the  first,  attended  by  large 
buboes,  one  of  which  suppurated — The  second  sore  con- 
tracted whilst  under  mercurial  treatment. 

No.  V. 

Osteitis  deformans  restricted  to  one  femur,  with  mux^h  en- 
large^nent  and  bending,  in  a  man  of  about  50,  who 
suffered  from  syphilis  twenty  years  ago  and  who  also 
inherits  gout.  The  bone  is  much  enlarged  and  very 
visibly  bent,  but  there  is  hut  little  pain,  and  he  still 
takes  active  exercise.  He  is  beginning  to  require  larger 
hats.     (Jan.,  1897.) 
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No.  VI. 

Syphilitic  headaches  in  third  year  of  syphilis ,  followed  by  a 
fit — Deafness  in  one  ear  after  the  fit — ContiniLed  head- 
aches— Tingling  a?id  coldriess  in  one  liand,  possibly 
threatening  another  fit — Complete  reynoval  of  symptoms 
by  inunction  of  mercury  to  slight  salivation. 

No.  VII. 

Cheiro-pompholyx — Liable  to  it  every  spring,  and  often  in 
autumn  also — (J  took  him  to  a  Demonstratimi — Dec,  2, 
1896).    He  has  Jiad  slight  attacks,  but  not  bad  ones. 

Mr.  V ,  aged  33. 

No.  VIII. 

Proctalgia  in  a  married  wom^an,  persisting,  in  spite  of  treat- 
ment, for  three  years — First  development  a  few  months 
after  the  destructio7i  of  piles  by  the  cautery  —  Pain 
never  present  when  walking  about — Usually  coming  on 
in  bed,  after  three  hours'  sleep,  and  preventing  further 
rest  —  Compared  to  a  toothache,  and  located  inside  the 
bowel  under  the  coccyx — Mu^h  constipation,  and  pain 
always  increased  by  taking  purgatives — Patient  in  good 
health,  but  hysterical. 
Mrs.  C.  K ,  aged  48. 

No.  IX. 

Extreme  hereditary  obesity  in  a  woman — Three  months' 
experiment  in  diet  with  the  result  of  bad  headaches  and 
irritability  —  Liability  to  feel  faint  and  to  shiver  in 
bed — Distressitig  sensations  in  reference  to  sleep. 

Mrs.  W . 

No.  X. 

Much  enlarged  liver  in  association  with  chronic  jaundice — 
Inheritance    of   Gout — Intemperance — History  of  five 
tappings  for  ascites  three  years  ago,  from  which  re- 
covery  had  been  complete. — No  return  of  the  ascites. 
Mr.  M ,  aged  53. 
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No.  XI. 

Padn  over  the  region  of  the  ccecum^  almost  constant,  hut 
worse  after  food — No  tenderness  and  nothing  to  be 
found — History  of  six  days  in  bed  with  "  inflarrmiation 
of  the  bowels  and  stoppage  '*  three  months  previously — 
Pain  said  to  be  relieved  by  taking  exercise,  and  increased 
only  by  food — Patient  a  man. 

No.  XII. 

Pain  in  abdomen  occurring  three  hours  after  meals,  be- 
ginning under  the  ribs  and  passing  down  into  the  loiver 
part  of  the  abdomen,  lasting  for  some  hours,  and 
attended  with  excessive  secretimi  of  saliva — Feeling  of 
sickness  and  add  eructations, 
Mr.  W ,  aged  50. 

No.  XIII. 

Non-occurrence  of  menstruation  in  a  florid,  liealthy-looking 

girl  of  19 — No  backache,  and  no  abdominal  tumour, 

[Five  years  later  this  girl^  who  had  never  menstruated, 

was  a  married  woman,  and  the  mother  of  two  children.] 

No.  XIV. 

Alarming  attacks  of  choking  during  meals  in  a  lady  of  44, 
without  obvious  cause — Occasional  attacks  of  suffocative 
spasm  of  the  throat  during  sleep — No  loss  of  health, 
Mrs.  B . 

No.  XV. 

Becurrhig  boils  in  a  man  aged  53,  who  had  sugar  in  his 
urine,  with  a  specific  gravity  1042 — Profuse  perspiration 
— Defective  appetite — Large  abscess  in  the  neck. 

No.  XVI. 

Weakness  of  the  legs  after  an  operation  for  piles,  which  had 
been  followed  by  retention  of  urine, 
Mr.  0 ,  aged  59. 
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(Continued  from  Vol.  VII. j  page  268.) 

No.   LI. — On  tJie  influence   of  Inheritance   in  the 

production   of  Crippling  Hhenmatism^  and  the 

connection  of  Rheumatic    Gout    with    the  in- 
heritance of  true  Gout. 

The  cases  of  Mrs.  P and  her  mother,  whom  I  have 

recently  seen  in  consultation  with  Dr.  Greenwood,  of 
Dalston,  present  a  most  pathetically  instructive  lesson  in 
reference  to  the  inheritance  of  rheumatic  arthritis.  Within 
a  short  distance  of  each  other  both  mother  and  daughter 
are  confined  to   their  rooms,   hopelessly  crippled  by  this 

disease.     The  daughter,  Mrs.  P ,  is  a  very  handsome 

woman  of  remarkably  fair  complexion.  She  is  only  28,  and 
has  been  married  but  two  or  three  years.  Her  malady  com- 
menced fifteen  months  ago  by  inflammation  of  one  wrist, 
which  was  supposed  to  have  been  caused  by  a  sprain.  This 
was  during  lactation.  Three  months  later  both  ankles  were 
affected,  and  soon  afterwards  the  left  knee.  In  a  little  time 
almost  all  the  joints  of  all  the  limbs  were  involved.  In  1895 
she  was  sent  to  Woodhall  Spa,  and  returned  worse,  and 
was  subsequently  under  a  specialist  in  town.  The  disease, 
however,  proved  aggressive  in  spite  of  all  measures.     At^ 

present   Mrs.   P is  confined  to  bed,  and  crippled  in 

almost  all  joints.  Her  knees  present  large  ovoid  tumours, 
which  contrast  strongly  with  the  emaciation  of  the  thighs 
and  legs.  The  elbows  and  wrists  are  swollen,  and  so  also 
are  the  phalangeal  joints  of  the  digits.  Her  pulse  is  120 ; 
she  is  much  prone  to  perspiration,  and  sleeps  badly  from 
pain.     Her  temperatures  are  normal. 

VOL.  VIII.  4 
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It  will  be  seen  here  that  we  have  an  example  of  aggressive 

crippling  rheumatism  in  its  most  severe  form.     Mrs.  P 

has  had  the  advantage  of  the  most  valuable  advice  which 
she  could  obtain,  but  her  malady  has  steadily  advanced,  and 
it  is  to  be  feared  that  it  will  continue  to  do  so.  Her  family 
history  is  of  the  utmost  interest.  Her  father  suffered  re- 
peatedly from  true  gout  in  his  feet.  Her  maternal  grand- 
mother was  the  subject  of  chronic  rheumatism,  and  her  own 
mother  is  at  present  crippled  by  it.  Having  been  told  that 
her  mother  resided  in  a  neighbouring  street,  I  asked  to  be 
allowed  to  visit  her.  I  found  her  confined  to  bed  with 
arthritic  disease  much  resembling  that  in  her  daughter,  but 
far  less  acute,  the  difference  being,  no  doubt,  principally 
explained  by  age.  Her  age  is  now  67.  Her  rheumatism 
began  at  the  age  of  48,  and  she  has  been  for  some  years 
disabled.  It  will  be  seen  that  in  this  instance  the  younger 
patient  has  a  known  double  inheritance — of  true  gout  from 
her  father  and  rheumatic  gout  from  her  mother.  Very  pos- 
sibly, if  the  facts  could  be  ascertained,  there  is  gout  on  her 
mother's  side  also.  The  severity  of  the  disease  is  probably 
due  to  this  double  and  mixed  inheritance,  and  to  the  fact 
that  the  malady  began  in  youth.  The  temporary  debility  in- 
duced by  lactation  had  also  probably  a  share.  The  malady 
did  not  begin  by  general  rheumatism,  but  spread  gradually 
from  joint  to  joint.  It  is  not  an  improbable  hypothesis  that 
in  these  cases  the  joint  first  inflamed  supplies  infective 
materies  which  serves  to  induce  disease  in  others,  each  joint 
successively  implicated  serving  as  a  new  focus.  Thus,  under 
the  principle  vires  acquirit  eundo,  the  disease  has  advanced 
with  progressively  increasing  severity.  This  hypothesis  by 
no  means  excludes  the  predisposing  influence  of  inherited 
peculiarity  of  tissues.  It  appears  to  me  more  than  probable 
that  in  some  mysterious  way  the  whole  thing  was  predestined 
or  that  the  arthritis  was  evoked  by  the  nervous  system. 
That  it  was  due  to  any  dietetic  blood-condition,  such  as  that 
which  induces  the  attack  of  true  gout,  is  not  very  probable. 
The  patient  had,  in  the  first  place,  lived  abstemiously,  and, 
in  the  second,  had  such  been  the  cause  we  might  have 
expected  to  see  the  malady  subside,  as  gout  does,  under  the 
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influence  of  drugs  and  of  a  regulated  diet.  It  has,  on  the 
contrary,  showed  nothing  of  a  paroxysmal  character,  but 
has  been  steadily  aggressive. 

The  view  suggested  brings  into  prominence  the  importance 
of  prompt  treatment  of  early  stages.  In  those  who  inherit 
tissues  prone  to  suffer  from  arthritis,  no  sprain  should  be 
neglected  nor  any  attack  of  inflammation  in  a  single  joint. 
By  counter-irritation  and  other  measures  the  utmost  care 
should  be  taken  to  cut  short  such  attacks. 

The  hypothesis  that  inflammations  of  special  structures 
may  shed,  into  the  blood,  current-material  which  will  prove 
infectious  to  other  structures  of  similar  character  is  one 
which  I  broached  long  ago,  and  even  ventured  to  apply  as 
a  possible  explanation,  in  part,  of  the  phenomena  of  rheu- 
matic fever.  Under  it  one  eye,  when  inflamed,  infects  the 
other,  one  nail  the  other  nails,  one  joint  the  other  joints. 
By  it  many  of  the  developments  of  bilateral  symmetry  are 
to  be  explained,  and  under  it  all  forms  of  inflammation  are 
to  be  viewed  with  suspicion  as  possible  sources  of  infective 
material.  Thus,  a  disease  strictly  local  in  its  beginning, 
and  possibly  to  a  large  extent  local  in  its  primary  causation, 
naay  become  generalised  in  its  progress. 

No.  LII. — 071  Disabling  JRheumatic  Pains  witJiout 

obvious  Arthritis. 

There  is  a  phase  of  rheumatism  which  consists  almost 
solely  in  pain  with  very  little  of  obvious  local  change.  The 
joints  are  not  swollen,  and  show,  indeed,  no  signs  of  inflam- 
mation ;  but  they  ache,  and  the  patient  cannot  use  them. 
Sometimes  the  aching  is  excessive,  and  comes  on  without 
apparent  cause,  but  in  others  the  pain  is  elicited  only  by 
certain  movements.  So  great  is  the  disabling  influence  of 
the  dread  of  causing  pain  by  movements,  that  the  patient, 
often,  not  recognising  his  own  instinctive  avoidance  of  all 
motion,  becomes  apprehensive  of  paralysis.  When  the  pain 
is  caused  only  by  motion  it  is  often  fixed  to  one  joint,  and 
is  produced  by  only  one  kind  of  movement,  but  when  it  is 
more  of  the  nature  of  spontaneous  aching  it  may  frequently 
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change  from  joint  to  joint.  The  cases  in  which  pain  is 
elicited  only  by  movements  are  sometimes  wholly  unat- 
tended by  aching,  and  ought  perhaps  to  be  considered  in 
a  group  apart ;  but  very  often  the  two  conditions  are  met 
with  together. 
A  good  type-case  of  this  phase  of  rheumatism  is  the 

following.     Mr.  E ,  aged  46,  was,  when  he  came  under 

my  notice,  a  healthy-looking  man.  He  was  suffering  from 
joint  pains,  which  were,  he  said,  worse  at  night,  but  which 
to  a  large  extent  disabled  him  even  in  the  daytime.  His 
left  upper  extremity  hung  helplessly  by  his  side,  and  he 
said  that  his  legs  often  felt  as  if  they  would  give  way  and 
let  him  fall.  On  examining  his  right  arm  I  found  that  none 
of  the  joints  were  either  stiff  or  swollen,  and  that  passive 
motion  could  be  permitted  in  all.  The  shoulder,  however, 
creaked  in  movement  and  he  flinched  more  or  less  whenever 
it  was  moved.     So  long  as  the  limb  was  allowed  to  hang  at 

full  length  Mr.  K said  that  it  did  not  ache  much,  but 

he  could  not  bear  to  have  it  supported.  He  said  that  he 
dreaded  to  go  to  bed  because  he  could  not  let  the  limb  hang, 
and  when  recumbent  it  ached  so  that  he  had  been  kept 
awake  all  night.  He  did  not  think  that  it  was  the  warmth 
of  bed  which  caused  it,  but  the  position,  and  he  had  even 
attempted  to  spend  the  night  in  his  chair.  The  symptoms 
which  I  have  described  had  been  present  for  five  weeks,  and 
so  entirely  absent  were  all  the  usual  conditions  of  joint 
inflammation,  that  he  had  been  assured  that  his  pains  were 
due  to  his  liver.  The  real  clue  to  his  state  was  in  the  fact 
that  it  was  damp  November  weather,  that  he  was  living  in 
a  damp  place,  that  he  had  six  months  previously  been  laid 
up  for  a  month  with  an  attack  of  rheumatism,  and  most 
important  of  all,  that  his  mother  had  for  the  last  twenty 
years  of  her  life  been  severely  crippled  by  rheumatic  gout. 

No.   LIII. — Double  Bheumatic    Arthritis    of   Hips 

simulating  Paraplegia. 

Kheumatic  arthritis  of  the  senile  type  when  affecting  the 
hip-joint  is  very  usually  on  one  side  only.     Now  and  then. 
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however,  both  hips  are  afifected  together,  and  then  ahnost 
always  a  diagnosis  of  paraplegia  is  suggested.  I  have  seen 
several  such  cases  in  which  the  utmost  difficulty  had  been 
felt  in  arriving  at  any  opinion  as  to  the  real  nature  of  the 
malady. 

One  of  these  cases  was  in  the  person  of  Mrs.  K ,  an 

old  lady  of  seventy,  who  was  sent  from  Austraha.  The 
letter  which  preceded  her  informed  me  that  she  had  been 
**  crippled  and  almost  bedridden  for  two  years  by  pain  in 
her  legs.  She  cannot  straighten  them,  and  the  slightest 
touch  gives  pain.  I  have  sometimes  thought  that  I  could 
detect  a  growth  in  the  left  iliac  region,  but  have  never  felt 
certain.  Nothing  relieves  the  pain  but  opium,  which  she 
takes  in  large  doses.  Electrical  sensibility  is  absent  half- 
way up  the  legs.  For  want  of  a  better  diagnosis  I  have 
called  it  *  multiple  neuritis,'  but  I  really  do  not  know  what 
is  the  matter.*' 

This  lady  was  carried  into  my  room  and  placed  on  the 
couch,  being  quite  helpless  as  regards  her  lower  extremities 
and  almost  unable  to  sit.  Both  thighs  were  bent  at  the 
hips.  After  very  careful  examination  I  came  to  the  conclu- 
sion that  both  hip  joints  were  stiffened,  and  that  beyond 
referred  pains  in  the  knees  and  legs  she  had  no  real  nervous 
symptoms.  This  latter  opinion  was  corroborated  by  Dr. 
HughUngs  Jackson,  with  whom  I  subsequently  obtained  a 
consultation.  There  was  a  family  history  of  arthritis,  and 
under  treatment  based  upon  that  diagnosis  a  considerable 
amount  of  improvement  was,  I  believe,  obtained. 

No.  LIV. — On  the  association  between  the  inheritance 
of  Gout  and  Gonorrhoeal  Rheumatism. 

rhave  published  many  facts  in  support  of  the  belief  that 
those  who  develope  gonorrhoeal  rheumatism  are  almost 
always  of  gouty  stock.  During  the  morning  of  November 
26th  no  fewer  than  three  cases  came  under  my  notice  illus- 
trating this  point. 

No.  1  was  a  stout,  heavy  man,  who  was  at  the  time 
passing  through  an  attack  of  severe  gout  in  his  great  t( 
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and  ankle.  He  had  had  many  similar  ones,  and  had  chalk 
tophi  in  his  ears.  As  his  wife  accompanied  him  he  had 
provided  himself  with  a  memorandmn  in  writing  to  which  he 
attached  importance,  and  which  he  handed  secretly  to  me. 
It  was  to  the  effect  that  seven  years  ago  he  had  suffered 
from  rheumatic  ophthalmia  after  a  gonorrhoea.  The  follow- 
ing is  its  precise  text : — 

"  Seven  years  ago  had  gonorrhoea ;  badly  treated.  After  four  months 
eyes  glued  together  at  night,  bloodshot  in  the  morning.    Eyes  cured  at 

Ophthalmic  Hospital ;  gonorrhoea  cured  by  Dr.  L .     SHght  gleet  left. 

Eyes  bad  next  year,  but  cured  in  a  day  or  two  by  ophthalmic  lotion.  Five 
weeks  ago  got  gonorrhoea  again.  St.  Peter's  Hospital  has  cured  that,  but 
ten  days  after  the  gonorrhoea  showing  itself  there  came  pain  in  the  left 
knee,  and  eyes  bad  again.  Knee  for  three  weeks  has  kept  me  in  bed,  and 
there  is  now  some  gleet,  for  which  I  am  still  using  injection." 

No.  2  was  a  young  gentleman  severely  affected  with 
gonorrhoeal  rheumatism  in  his  knee  and  ankle,  and  still  the 
subject  of  gleet.  His  statement  was  that  his  father — who, 
he  said,  weighed  twenty-four  stone — was  often  laid  up  with 
attacks  of  gout,  and  that  a  brother  had  had  rheumatic 
fever. 

In  No.  3  the  subject  was  also  a  young  man  who  was 
passing  through  an  attack  of  gonorrhoeal  rheumatism.  His 
father  had  died  of  angina,  aged  65.  Some  years  ago  he  had 
himself  had  an  attack  of  **  gout  in  the  heel,*'  but  **  walked  it 
off."  An  aunt  was  at  present  laid  up  with  **  rheumatic 
gout,"  and  two  uncles  and  a  brother  had  suffered  much  from 
lumbago. 

No.  LV. — Bhemnatism  occurring  for  the  first  time 
as  a  sequel  of  Gonorrhoea — Subsequent  develop- 
ment  of  Gout  in  the  same  patient  and  com- 
mencing Dupuytren's  Contraction. 

For  the  following  interesting  narrative  I  am  indebted  to 
Mr.  Lawford  Knaggs,  of  Leeds. 

"J.   R ,   set.   87,    a  well-built,   soldierly-looking  man,    presented 

himself  as  an  out-patient  with  gonorrhoea  in  July,  1895.     Whilst  under 
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treatment  he  developed  rheumatism  m  his  joints.  He  had  never  had 
any  joint  pain^  before.    By  the  end  of  August  he  was  well. 

"  In  October,  after  a  drinking  bout,  he  was  seized  suddenly  in  the  night 
with  great  pain  in  his  toes,  and  had  never  been  free  from  joint  pains  till 
he  again  came  for  treatment  in  May,  1896.  In  the  interval  both  knees 
and  the  left  shoulder  had  been  swollen,  and  he  had  been  imder  treatment 
in  a  Bath  hospital.  There  had  been  no  recurrence  of  the  urethral 
discharge  and  no  gleet,  and  on  inspection  the  penis  was  foimd  quite 
healthy. 

"  In  May,  1896,  both  great-toe  joints  and  the  phalangeal  joints  of  the 
other  toes  were  swollen  and  painful.  The  knuckles  and  terminal  joints  of 
the  fingers  of  the  left  hand  and  the  right  ankle  were  painful.  In  the  right 
hand  Dupuytren's  contraction  of  the  palmar  fascia  of  the  ring  finger  was 
commencing.  There  was  much  thickening  and  induration  and  dimpling, 
but  no  flexion.     He  had  first  noticed  this  six  months  ago. 

'*  At  the  same  time  a  firm  subcutaneous  nodule,  about  the  size  of  a  pea, 
appeared  on  the  back  of  the  right  ring  finger  close  to  a  joint. 

**  There  was  no  history  of  gout  to  be  obtained.  His  father  died  of 
cholera  at  85,  and  his  mother  of  dropsy  at  40. 

"  Under  colchicmn,  iodide  and  bicarbonate  of  potash,  and  tincture  of 
nux  vomica  he  has  improved  steadily,  and  now  (Aug.  21)  he  has  returned 
to  work  after  an  enforced  idleness  of  eight  months." 

In  cases  like  the  preceding  it  is  not  to  be  assumed  that 
the  urethral  inflammation  was  the  cause  of  the  gout  which 
followed  a  year  later.  It  was  rather,  by  evoking  gonorrhceal 
rheumatism,  the  means  of  revealing  the  fact  that  the  patient 
was  of  gouty  habit  and  tendencies.  Had  the  case  been 
published  when  the  gonorrhoeal  rheumatism  first  occurred, 
it  might  have  ranked  as  exceptional  to  the  statement  that 
this  form  of  arthritis  occurs  only  to  those  who  are  of  gouty 
famihes.  The  man  did  not  know  that  any  of  his  prede- 
cessors had  had  gout,  and  he  himself  had  not  at  the  time 
had  it.  The  absence  of  family  history  is  to  be  explained, 
in  all  probability,  by  the  meagreness  of  his  knowledge,  and 
by  the  fact  that  his  parents  had  both  died  young.  That 
there  must  have  been  such  inheritance  was  subsequently 
revealed  by  the  fact  that  he  himself  suffered  from  true  gout. 
We  may  very  safely  refuse  to  beUeve  that  a  man  of  thirty- 
five — or,  for  the  matter  of  that,  of  ninety-five — could  become 
the  subject  of  true  gout  independently  of  inheritance. 
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No.  LVI. — An  example  of  Baynaiid^s  phenomena 
ivith  hereditary  Gout— Local  gangrene  of  skin 
in  small  patch  near  ankle. 

I  saw  with  my  son  Eoger,  at  Haslemere,  a  young  woman 
of  25,  who  was  liable  to  Eaynaud's  phenomena.  One  of  her 
feet  had  been  amputated,  a  year  after  excision  of  the  ankle 
in  the  Middlesex  Hospital,  on  account  of  disease  of  the  joint 
and  because  it  was  found  impossible  to  get  sound  healing. 

Miss  B was  of  fair  complexion  and  rather  stout.     Her 

cheeks  showed  very  large  patches  of  a  dull  fire-red,  which 
extended  backwards  to  her  ears  and  involved  them.  Her 
hands  were  dusky  and  red,  and  I  was  told  that  exposure 
would  soon  make  them  quite  blue.  She  did  not,  however, 
find  .that  weather  or  season  made  much  difference,  nor  was 
she  obliged  at  all  times  to  avoid  washing  in  cold  water. 
Her  attacks  occurred,  she  said,  independently,  as  far  as  she 
had  observed,  of  ordinary  exciting  causes.  Once  in  a  month 
or  two  months  she  would  have  her  remaining  foot  and  both 
hands  become  livid  and  blue.  During  these  attacks  large 
blisters  would  sometimes  form  on  the  foot.  Of  these  blisters 
several  large  shilling-like  superficial  scars  remained.    When 

I  saw  Miss  B she  was  not  suffering  from  an  attack,  but 

all  her  toes  were  of  a  dusky  red  colour  and  slightly  swollen. 
Her  hands  were  also  red.  She  did  not  have  chilblains  of 
the  more  ordinary  form,  but  in  their  place  these  bullae  would 
form.  Under  the  outer  malleolus  there  had  recently  formed 
a  small  slough  of  skin,  which  had  left  a  little  punched-out 
ulcer.  The  whole  foot  was  a  little  swollen.  Neither  in  foot 
nor  hands  was  there  the  slightest  tendency  to  acro-scleriasis. 

It  has  for  long  been  recognised  that  the  inflammations  of 
true  gout  are  attended  by  a  remarkable  tendency  to  venous 
turgescence.  Structures  so  affected  are  often  of  a  dull 
purple  tint  rather  than  brightly  florid,  and  the  trunks  of 
dilated  and  distended  veins  may  often  be  traced  passing 
from  them.  In  connection,  probably,  with  this  there  some- 
times occurs  in  the  descendants  of  gouty  ancestors  an 
inherited  feebleness  of  the  venous  circulation  as  a  whole. 
They  become    liable    to  chilblains,   cold  extremities,   and 
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passive  hsemorrhages,  as  well  as  to  hsBmorrhoids  and 
varicose  veins  of  the  extremities.  Affections  of  the  arterial 
system  are  probably  yet  more  common  in  connection  with 
gout  than  those  of  the  veins,  and  very  often  both  systems 
are  affected  together.  Possibly  a  tendency  to  retarded 
venous  circulation  always  implies  more  or  less  a  debility 
in  the  forces  of  the  arterial  system,  yet  there  are  cases  in 
which  the  more  obvious  phenomena  certainly  appear  to 
concern  the  veins.  The  lividity  or  purple  tint  of  certain 
chronic  eruptions  on  the  skin  (see  page  15)  are  not  im- 
probably to  be  thus  explained.  I  would  apply  the  same 
remark  also  to  some  instances  of  Kaynaud's  phenomena. 
In  the  case  just  recorded  I  had  known  the  patient's  grand- 
father personally.  He  was  a  man  of  largely  developed 
venous  system,  and  who  had  repeatedly  suffered  from 
attacks  of  gout. 

The  case  which  I  have  next  to  mention  is  an  instance  in 
point.  It  also  illustrates  the  clinical  fact  that  injuries  to 
the  extremities  of  such  patients  are  often  difficult  to  repair. 

No.  LVII. — Feeble  circulation  in   association  with 

inherited  Gout. 

Mr.   G ,  set.   38,   a  tall,  muscular  and   florid    man, 

looking  the  picture  of  robust  health,  consulted  me  on  account 
of  a  wound  in  one  leg  which  would  not  heal.  Its  edges  were 
dusky.     The  foot  also  was  cold,  the  toes  tending  to  become 

livid.     Mr.  G told  me  that  although  in  the  main  strong, 

he  had  a  very  feeble  circulation  which  he  inherited  from  his 
father.  Neither  he  nor  his  father  had  ever  been  able  to 
bathe  in  cold  water,  as  the  shortest  bath  would  make  the 
extremities  die  and  become  numb.  After  a  bath  there 
was  always  a  feeling  of  weakness  and  sleepiness.      Mr. 

G 's  hands  were  red.     There  was  a  strong  history  of 

gout  in  the  family. 
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No.  I. — The  Filviy-patched  Tongue. 

Mr.  P 's  case  is  very  peculiar.      He  has  never  had 

syphilis  and  never  smoked,  and  he  has  an  excellent  set  of 
teeth,  none  of  them  being  stopped.  He  is  of  gouty  family, 
but  has  never  had  gout  himself. 

His  tongue,  over  its  anterior  half,  is  covered  by  ill-margined 
filmy  patches.  To-day  he  comes  with  one  patch  near  the 
middle  v^hich  is  elevated,  abruptly  margined,  and  smooth  on 
surface  like  size.  It  is  impossible  to  scrape  any  pellicle  from 
it.     The  filmy  condition  quite  conceals  the  papillae. 

Mr.  P has  been  taking  Liq.  Sod.  Arseniatis  m.  ij  with 

alkalies  for  some  months,  but  without  benefit. 

I  have  carefully  described  the  condition  of  tongue  to  which 
the  term  **  filmy  patch  **  is  applicable  at  page  19  of  Abchives, 
Vol.  V.  The  four  or  five  cases  there  narrated  were  much  like 
the  above,  in  being  not  associated  with  any  other  malady  or 
any  obvious  cause. 

No.  II. — Simulation  of  Syphilis  on  Shin  and 
Tongue — Filmy  patches  on  Tongue  which  sub- 
sequently  disappeared. 

A  lady  named  E was  brought  to  me  in  December, 

1892,  by  Dr.  Buzzard,  the  question  being  the  diagnosis  of 
syphilis.  She  had  some  filmy  patches  on  her  tongue  and,  at 
the  same  time,  a  number  of  dusky  brown  stains  and  papules 
on  her  body.  These  papules  were  the  size  of  split  peas,  quite 
low,  but  some  of  them  more  or  less  papillary.  She  thought 
that  they  had  been  present  for  a  long  time.     My  impression 
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was  that  neither  they  nor  the  tongue  had  anything  to  do 
with  syphihs,  and  that  there  was  no  reason  to  suspect  it. 

I  saw  this  lady  again  in  April,  1895.  Her  tongue  was  then 
absolutely  well,  not  a  trace  of  the  filmy  patches  remaining. 
The  brown  spots  on  her  abdomen  and  chest  were  much  as 
they  had  been,  perhaps  rather  less  conspicuous.  She  was  in 
fair  health,  but  suffered  from  sleeplessness  and  liabiUty  to 
flush.    Her  age  was  now  52. 

No.    III. — Luvipij    Enlargement    of    Tongue    after 

Syphilis. 

There  is  a  condition  of  tongue  not  unfrequently  seen,  in 
the  middle  period  of  syphilis,  to  which  the  expression  lumpy 
is  peculiarly  applicable.  There  is  no  superficial  sclerosis  nor 
anything  which  can  properly  be  called  a  gumma,  and  little 
or  no  tendency  to  break  down  and  ulcerate  is  ever  observed. 
The  induration  involves  chiefly  the  sub-mucous  structures, 
but  does  not  dip  into  the  substance  of  the  organ.  There  is, 
however,  great  hypertrophy  of  the  mucous  membrane,  as 
shown  in  the  elevation  of  smooth  masses  a  quarter  of  an 
inch  thick  or  more.  These  masses  may  be  few  or  many, 
and  when  multiple  are  usually  arranged  S3nnmetrically,  on 
each  side  of  the  central  furrow,  and  divided  by  transverse 
depressions  which  are  probably  the  indications  of  anatomical 
structure.  In  this  way  the  surface  of  the  tongue  may 
sometimes  be  seen  mapped  out,  into  almost  quadrilateral 
areas,  separated  by  deep  sulci. 

A  tongue  such  as  I  have  described  was  presented  in  the 
case  of  Mr.  B ,  whom  I  had  seen  occasionally  for  syphi- 
litic symptoms  during  three  years.  His  chancre  was  four  years 
ago,  and  in  the  first  instance  was  not  treated  by  mercury. 
He  had  sore  throat  and  a  sore  tongue  at  an  early  stage,  and 
these  symptoms  persisted  when,  a  year  later,  he  first  con- 
sulted me.  Under  treatment  he  soon  got  rid  of  all  symp- 
toms excepting  those  shown  in  his  tongue.  He  was  a 
resolute  smoker,  and  as  the  lumpy  tongue  caused  him  no  in- 
convenience he  had  never  accepted  my  advice  that  he  should 
desist.     He  had  been  for  two  years  free  from  symptoms,  but 
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was  still  taking  medicine  at  the  time  to  which  my  descrip- 
tion of  his  tongue  refers.  The  snrface-lumps  in  his  tongue 
were  largest  at  its  back  part,  and  diminished  on  advancing 
to  its  tip.  The  surfaces  of  the  lumps  were  smooth,  showing 
no  filiform  papillae,   but  the  rounded  tops  of  the  larger 

papillae  were  easily  seen  embedded  in  the  mass.     Mr.  B 

had  well  recognised  for  himself  the  influence  of  smoking, 
and  said  that  his  tongue  was  always  better  if  he  left  it  oflf. 

In  some  examples  of  the  lumpy  tongue  the  larger  papillae 
are  greatly  hypertrophied  and  project  like  little  clavate  fungi. 
There  is  usually  a  certain  degree  of  general  enlargement  of 
the  tongue. 

It  is  not  easy  by  the  use  of  specifics  to  restore  the  lumpy 
tongue  to  a  quite  normal  condition.  In  the  case  which  I 
have  mentioned  the  patient  had  taken  mercury  with  iodide 
for  two  years  continually  and  in  considerable  doses,  and  had 
only  just  succeeded  in  counteracting  the  influence  of  smok- 
ing and  preventing  it  from  getting  worse. 
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No.   LXXIX. — On  Eruptions  ivldch  ocair  after  the 

apparent  cure  of  Syphilis. 

Mr.  C ,  aged  24,  came  to  me  on  September  12,  for  an 

eruption  which  I  may  describe  as  follows.  It  consisted  of 
very  faintly  marked  blotches  of  pink  congestion.  Most  of 
them  were  about  as  large  as  the  tip  of  the  forefinger  would 
easily  cover,  a  few  were  much  larger,  and  they  were  all 
nearly,  but  not  abruptly,  rounded.  There  were  no  rings. 
Stretching  the  skin,  or  a  little  pressure,  immediately  removed 
all  trace.  Although  to  the  naked  eye  they  looked  as  if  sUghtly 
furfuraceous,  I  could  not  on  using  a  lens  prove  that  such 

was  the  case.     Mr.  C showed  me  first  the  fronts  of  his 

forearms,  where  these  blotches  were  most  numerous,  but  on 
making  him  strip  I  found  that  they  were  sparingly  scattered 
with  fair  symmetry  over  the  whole  trunk  and  limbs.  There 
were  many  on  his  buttocks  and  legs.  It  was  on  the  latter 
that  they  had  been  first  observed.  They  were  so  incon- 
spicuous that  they  would  have  been  overlooked  unless  care- 
fully searched  for,  but  they  were  nevertheless  very  definite 

when  once  noticed.     Mr.  C said  that  they  varied  much 

at  different  times  and  that  often  he  could  not  find  them.  He 
thought  that  they  were  usually  most  conspicuous  on  going  to 
bed  and  that  a  warm  bath  would  make  them  disappear. 

He  had  observed  them  first  about  three  weeks  before  he 
came  to  me,  but,  as  he  remarked,  they  might  have  been  there 
much  longer,  for  they  caused  no  irritation  and  were  not 
noticed  unless  looked  for. 

Mr.  C had  formerly  been  under  my  treatment  for 

sj^hilis,  and  he  said  that  he  had  once,  soon  after  leaving  off 
treatment,  observed  an  eruption  like  that  which  he  now  had. 
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It  disappeared,  however,  in  a  few  days  without  any  special 
treatment.  He  had  also  once  whilst  taking  mercury,  after  a 
very  long  walk  with  gaiters  which  were  a  little  tight,  had  his 
legs  covered  over  with  blotches.  These  were  very  conspicuous, 
and  he  at  once  went  to  his  surgeon,  by  whom  he  was  advised 
to  continue  his  mercury,  with  the  result  that  they  soon  dis- 
appeared. This  was  the  only  form  of  secondary  syphilitic 
eruption  which  he  ever  had.  The  facts  as  regards  his 
original  syphilis  were  as  follows : 

He  had  intercourse  on  April  10,  1893,  and  contracted  first 
a  profuse  gonorrhoea,  which  was  followed  by  an  ulcer  which 
destroyed  the  froenum  and  then  indurated.  He  was  sent  to 
me  on  May  16,  when  I  recognised  specific  induration  in  the 
froenal  sore  and  at  the  meatus,  together  with  hard  glands. 
He  had  then  no  secondary  symptoms.  (It  was  only  five 
weeks  from  the  date  of  contagion.)  I  prescribed  the  grey 
powder  pill,  and  six  weeks  later  I  recorded  that  the  sore  was 
quite  healed,  but  still  indurated,  and  that  the  inguinal  glands 
were  hard.  He  had  had  no  definite  eruption  and  only  a 
suspicion  of  a  sore  throat.  Four  months  later  still  (October 
21)  all  traces  of  the  chancre  had  disappeared,  but  the  glands 
were  still  hard.  No  secondary  symptoms  had  occurred,  but 
his  right  tonsil  showed  some  persisting  films  (**  snail  tracks'*). 
After  taking  mercury  about  eighteen  months  he  was  allowed 
to  leave  it  oflf  as  he  appeared  to  be  quite  well,  having  for  a 
year  been  free  from  symptoms.  He  had  never  taken  mercury 
freely,  that  is,  never  more  than  a  single  grain  of  the  H.c.C. 
three  times  a  day.  Had  he  been  exclusively  under  my  own 
care  I  should  probably  have  made  him  take  more. 

Comments, — I  have  thought  it  worth  while  to  describe  this 
case  in  so  much  detail  because  it  offers  a  good  example  of 
a  common  but  very  curious  phenomenon.  It  would  appear 
that  syphilis,  even  after  very  prolonged  treatment  and 
apparently  successful  suppression,  leaves  the  vascular  system 
of  the  skin  (and  presumably  of  other  parts  also)  liable  to 
local  congestions  of  a  passive  kind  which  develope  symme- 
trically but  show  no  tendency  to  run  into  any  more  serious 
forms  of  eruption.  These  congestions  are  easily  influenced 
by  slight  local  changes,  as  of  temperature  or  of  pressure. 


SYPHILIS   WITHOUT   CHANCRE.  63 

They  are  often  very  transitory  and  may  disappear  without 
treatment.  When  they  persist  they  are  ahnost  always  easily 
made  to  disappear  by  a  few  doses  of  mercury.  They  are  not 
attended  by  any  concomitant  symptoms  of  syphilis,  nor  do 
they  apparently  lead  to  anything  else.  Yet  they  must 
probably  be  counted  as  proof  that  the  disease  is  not  wholly 
cured. 

No.  LXXX. — 8i/philis  without  a  Chancre. 

I  have  seen  several  cases  in  which  the  most  careful  search 
failed  to  discover  any  primary  sore,  and  in  which  yet  definite 
constitutional  symptoms  followed.  The  following  may  stand 
as  an  example :  A  young  gentleman  of  22  was  sent  to  me  by 
his  surgeon  on  January  11,  1892.  He  had  a  papular  and 
erythematous  eruption  which  I  should  have  held  to  be 
characteristic  if  he  had  had  a  chancre.  But  nothing  of  the 
kind  was  present.  He  admitted  exposure  to  risk  two  months 
ago,  but  said  that  nothing  whatever  had  been  noticed  on 
the  genitals.  I  abstained  from  specific  treatment  until  his 
second  visit  on  February  2,  when  he  was  covered  with  an 
eruption  about  the  nature  of  which  no  doubt  could  be  felt. 
I  again  sought  for  a  chancre  but  could  find  no  trace,  nor 
w^as  there  any  definite  enlargement  of  the  inguinal  glands. 
Mercury  was  ordered  at  this  date,  and  I  saw  no  more  of  the 
patient.  In  1895  he  came  to  me  to  know  whether  he  might 
marry.  He  had  taken  mercury  for  eighteen  months  and 
had  since  been  two  years  without  it.  He  appeared  to  be  in 
perfect  health.  He  told  me  that  he  never  had  anything 
except  the  eruption,  and  that  it  had  disappeared  completely 
in  a  month  or  two  under  the  treatment. 

No.    LXXXI. — Note   on   the   use   of  the   terms 
''  Secondary''  and  ''  Tertiary.'' 

To  call  the  snowdrop  and  crocus  autumn  flowers,  and  to 
admit  at  the  same  time  that  they  do  really  bloom  in  early 
spring  would  not  be  more  inconsistent  than  to  continue  to 
name  as  ** tertiary'*  those  phenomena  of  syphilis  which  occur 
in  its  early  stages.     We  cannot  use  the  term  **  gumma  '*  as 
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being  in  any  way  a  characteristic  of  late  or  tertiary  symp- 
toms. Gmnmata  may  occur  at  any  period  in  syphilis,  and 
there  is  nothing  whatever  to  distinguish  the  induration 
which  characterises  the  primary  chancre  from  a  late 
gumma.  As  a  matter  of  fact,  the  syphilitic  poison  present 
in  the  blood  may  set  going  a  great  variety  of  pathological 
processes,  of  which  the  formation  of  the  local  swellings 
known  as  gummata  is  one.  It  may  cause  also  simple  con- 
gestions, local  effusions  of  the  most  varied,  kind,  and  either 
atrophy  or  overgrowth  of  noimal  structures.  We  must  not 
allow  our  conceptions  of  any  of  the  terms  which  we  use  to 
be  arbitrary  and  restricted. 

No.    LXXXII. — Syphilis    acquired   by    a  pregnant 
woman  in  the  seventh  month — Foetus  infected. 

In  the  following  narrative  we  appear  to  have  an  instance 
of  syphilis  communicated  to  a  wife  in  the  seventh  month  of 
her  pregnancy  and  passing  to  her  foetus. 

Mr.  M ,  aged  49,  a  married  man  who  had  two  children, 

contracted  a  chancre  in  South  Africa.  He  returned  home  in 
October,  and  in  December  his  wife  had  sores,  and  swelling 
of  inguinal  glands.  She  was  examined,  and  the  diagnosis 
of  syphilis,  then  made,  was  subsequently  confirmed  by 
an  eruption  on  the  scalp  and  neck.  Mercury  was  given. 
A  child,  apparently  quite  healthy,  was  bom  in  January. 
At  the  age  of  six  weeks  this  child  had  an  eruption  and  other 
symptoms  which  were  recognised  as  specific.  Mercury 
was  given  and  the  infant  regained  its  health.  When  the 
case  came  under  my  observation  the  child  was  more  than 
two  years  old,  and  was  apparently  in  excellent  health  and  as 
well  grown  as  either  of  the  others  who  were  born  before  the 
syphilis.  Its  mother  had  also  regained  good  health,  and 
had  recently  again  become  pregnant. 

I  may  add  that  in  this  instance  no  communication  had 
been  made  to  the  wife  as  to  the  nature  of  her  malady,  and 
that  she  had  never  entertained  any  suspicions.  At  the  end 
of  two  years  father,  mother,  and  child  were  all  apparently 
in  good  health.  None  of  them  had,  indeed,  at  any  time 
been  seriously  ill  or  even  suffered  much  discomfort. 
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This  case  is  of  interest,  not  only  as  an  instance,  additional 
to  many  others  on  record,  in  proof  that  a  pregnant  mother 
may  convey  to  her  foetus  a  specific  poison  received  late  in 
her  pregnancy,  but  as  illustrating  the  ease  with  which  the 
phenomena  of  syphilis  are  often  combatted. 

No.   LXXXIII. — Tenderness   of  the   Sternum  as  a 

symptom  of  Tertiary  Syphilis. 

Amongst  the  many  good  stories  which  the  late  Sir  WiUiam 
Savory  could  relate  of  his  examination  -  experiences  was 
one  of  a  stalwart  candidate  who  was  asked  whether  he 
thought  that  the  patient  whose  malady  he  had  to  diagnose 
had  ever  had  syphilis.  He  at  once  struck  the  poor  fellow  a 
blow  on  his  mid-chest  which  sent  him  against  the  wall. 
**What  did  you  do  that  for?"  demanded  the  examiner. 
**  Oh,  you  see,  sir,  if  he  had  had  syphilis  he  couldn't  have 
stood  that ;  they're  always  tender  on  the  sternum."  Al- 
though the  mode  of  investigating  the  symptom  was  a  little 
excessive  in  vigour,  yet  a  knowledge  of  the  symptom  itself 
may  be  held  to  illustrate  a  certain  kind  of  practical  fami- 
liarity with  the  means  of  diagnosis  in  such  cases.  It  is  a 
fact  that  many  patients  in  the  tertiary  stage  of  sj^hilis 
and  suflfering  from  other  phenomena  of  it  do  have  some 
periosteal  tenderness  on  the  sternum.  Not  only  is  periostitis 
of  this  bone  very  frequent,  but  it  is  often  very  insidious,  and 
by  no  means  attended  by  the  severe  pain. 

No.  LXXXIV.  —  Syphilis  in  a  man  —  Too  early 
marriage — Question  as  to  treatment  of  his  preg- 
nant wife. 

A  man  contracted,  in  April,  syphilitic  sores.  There  were 
two.  They  ulcerated,  joined  together,  and  were  definitely 
indurated.  Mercury  was  begun  early  and  was  given  freely, 
until,  after  about  two  months,  the  sores,  which  had  pre- 
viously healed,  lost  all  hardness.  The  surgeon  who  attended 
him  made  not  the  slightest  doubt  that  the  sores  were 
**Hunterian  chancres."     Mercury  was  steadily  continued, 

VOL.   VIII.  5 
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and  no  secondary  symptoms  of  any  kind  ever  showed 
themselves. 

Eight  months  after  the  beginning  this  patient  imadvisedly 
married.  He  was  in  excellent  health  at  the  time.  Two 
months  later  his  wife  became  pregnant.  In  the  third 
month  of  her  pregnancy  a  consultation  was  requested  as  to 
whether  any  treatment  should  be  adopted.  At  this  date 
both  husband  and  wife  were  absolutely  free  from  symptoms. 

The  important  question  in  this  case  is  as  to  what  ought  to 
have  been  the  advice  given.  Would  it  be  safer  to  make 
the  pregnant  wife  take  a  long  course  of  mercury,  or  let  it 
alone?  The  decision  arrived  at  was  to  do  nothing,  or,  in 
other  words,  to  wait  events.  I  was  guided  to  this  con- 
clusion partly  by  the  belief  that  the  administration  of 
mercury  during  pregnancy  is  almost  certain  to  damage 
the  infant's  first  set  of  teeth,  but  chiefly  by  the  hope  that 
the  father's  syphilis  had  been  cured,  and  by  the  known 
uncertainties  as  to  inheritance. 

No.    LXXXV. — Syphilitic  gummata  surrounding 

large  arteries. 

At  page  34,  Vol.  VII.,  I  have  recorded  the  case  of  a  Mr. 

J ,  in  whom  a  fusiform  gumma  surrounded  the  femoral 

artery,  and  in  the  end  led  to  its  obliteration.  I  have 
seen  several  somewhat  similar  cases  in  tertiary  sjrphiHs. 
In  one  of  these,  a  man  who  had  had  syphilis  some  years 
ago — I  am  imable  to  state  how  many — ^had  a  fusiform 
swelling  aroimd  the  common  carotid  which  persisted  for 
several  months  in  spite  of  treatment,  but  finally  disappeared 
without  inducing  either  aneurism  or  obliteration.  I  am 
at  present  seeing  occasionally  a  woman  who  has  a  large 
aneurism  of  the  carotid  apparently  just  at  its  division,  since 
it  entirely  fills  the  angle  under  the  hollow  of  the  jaw.  It 
pulsates  most  vigorously,  and  about  the  diagnosis  there  is 
not  the  slightest  doubt,  but  it  shows  little  or  no  tendency 
to  increase.  I  am  able  to  state  from  positive  evidence 
that  it  has  remained  exactly  in  its  present  condition  for  six 
years.     In  this  instance  the  aneurism  was  preceded  by  a 
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syphilitic  gamma,  which  began  about  ten  years  after  syphilis 
and  was  soon  followed  by  sacculation.  The  patient  has 
meanwhile  had  no  other  signs  of  tertiary  sj^hihs  and  re- 
mains in  good  health.  I  have  attended  one  of  her  children 
for  iritis  in  connection  with  inherited  disease.  Her  case  is, 
as  regards  the  disease  of  a  single  large  artery,  without  any 
other  of  the  tertiary  symptoms  of  sjrphilis,  almost  exactly 

like  that  of  Mr.  T .     It  may  be  asked  why  the  carotid 

has  not  been  tied.  The  fact  is  that  the  aneurism  had  been 
in  statu  quo  for  three  years  when  I  was  first  consulted,  and 
that  it  gave  so  little  trouble  that  the  patient  was  unwilling 
to  contemplate  an  operation,  nor  could  I  strongly  urge  it. 
Any  one  seeing  it  in  its  present  condition,  and  ignorant 
of  the  history,  would  certainly  insist  upon  an  immediate 
operation,  for  there  are  no  indications  of  consolidation.  The 
operation  would,  however,  be  a  ligature  of  the  common 
carotid,  and  recognising  the  unavoidable  risks  attending 
that  measure  as  regards  the  cerebral  circulation,  I  am  un- 
willing to  advise  it  unless  absolutely  necessary. 

No.  LXXXVI. — On  the  occasional  absence  of  symp- 
toms in  the  subjects  of  inherited  taint. 

It  is  a  matter  of  much  clinical  importance  to  determine 
whether  any  large  number  of  infants  who  really  inherit  a 
syphihtic  taint  escape,  during  early  life,  all  symptoms  which 
would  betray  it.  My  impression  is  that  a  very  considerable 
number  do  so,  and,  further,  that  in  such  there  is  not  hkely 
to  be  any  subsequent  peculiarity  of  physiognomy  or  of  the 
teeth.  The  teeth,  however,  may  reveal  it  in  cases  in  which 
the  physiognomy  shows  nothing. 

I  have  recently  been  seeing  a  lady  from  Australia  who 
has  ulcerations  and  bald  patches  on  her  tongue  exactly  like 
those  due  to  syphilis.  She  has  been  considered  to  be 
syphihtic  by  her  family  medical  attendant,  and  this  opinion 
I  must  confirm.  There  is,  however,  no  history  of  primary 
or  secondary  symptoms,  and  the  taint  is  supposed  to  have 
been  acquired  from  foetal  contamination.  Her  husband  was 
known  to  have  had  the  disease  before  marriage.  Under  these 
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circumstances  it  became  of  importance  to  see  the  first-bom 
child,  and  I  requested  that  she  should  be  brought  to  me.  A 
very  pretty  young  lady  of  nineteen  made  her  appearance  at 
the  next  visit.  She  had  perfect  teeth,  and  no  fault  could  be 
found  with  her  complexion  or  any  part  of  her  physiognomy. 
She  had,  however,  a  "ringworm  tongue*'  of  the  most 
characteristic  tj^e ;  crescentic  patches,  abruptly  margined, 
extended  over  its  whole  surface.  They  were  said  to  be,  as  is 
usual,  liable  to  sudden  variations  in  form  and  extent.  The 
girl  said  that  she  had  had  this  condition  as  long  as  she  could 
remember,  and  that  it  gave  her  no  trouble. 

Now,  respecting  the  significance  of  the  **  ringworm 
tongue  *'  as  a  symptom  there  is  much  room  for  doubt.  M. 
Parrot  regarded  it  as  always  syphilitic,  and  he  had  collected 
many  models  showing  it  in  syphilitic  infants  under  his  care 
in  the  Children's  Hospital  in  Paris.*  For  my  own  part, 
however,  I  may  admit  that  I  have  doubted  much  whether 
this  creed  can  be  sustained.  I  have  seen  the  **  ringworm 
tongue  "  in  syphilitic  cases,  but  also  repeatedly  in  those  in 
which  no  suspicious  facts  were  obtainable.  The  case  which 
I  now  record  is  the  second  or  third  in  which  I  have  seen  it 
in  the  children  of  parents  known  to  have  had  syphilis,  but 
in  whom  no  indications  of  inheritance  had  occurred.  I 
possess  a  drawing  showing  it  in  the  son  of  a  clergyman 
whom  I  had  myself  treated  for  sj^hilis  before  his  marriage. 
The  boy  never  showed  any  signs  of  taint,  but  he  had  a 
**  ringworm  tongue."  If  this  condition  of  tongue  be  reaUy 
due  to  sjrphilis  it  is  very  remarkable  that  it  should,  as  in  the 
case  under  comment,  persist  for  nineteen  years  in  its  typical 
form  without  getting  either  better  or  worse  and  wholly 
unattended  by  other  phenomena. 

Another  example  of  the  absence  of  peculiarities  in  physi- 
ognomy in  a  child  known  to  be  the  subject  of  inherited 

syphilis  has  just  been  under  my  notice.     Miss  S is 

twelve  years  old.  Soon  after  their  marriage  her  mother 
contracted  syphiUs  from  her  husband.     The  child  had,  I 

*  M.  Parrot  was  good  enough  to  give  me  a  series  of  these  models,  which  I 
presented  to  the  Boyal  College  of  Surgeons. 
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believe,  no  infantile  symptoms,  but  at  the  age  of  nine  she 
had  a  very  severe  attack  of  keratitis,  for  which  she  was 
brought  to  me.  I  found  her  teeth  quite  characteristic,  but 
her  physiognomy  was  good  with  the  exception  of  a  scar  at 
one  angle  of  the  mouth ;  she  was  well  grown  and  florid.  Her 
eyes  recovered  under  the  use  of  specifics  with  setons  in  the 
temples.  Three  years  later  she  was  again  under  my  care 
for  synovitis  of  both  knee  joints  with  free  effusion  into  the 
left.  Concerning  this  form  of  synovitis  it  may  be  remarked 
that  we  know  that  it  is  common  in  the  subjects  of  inherited 
taint.  Thus  we  have  the  teeth,  the  keratitis,  and  the 
synovitis  all  confirmatory  of  the  diagnosis,  and  yet  their 
subject  had,  so  far  as  was  known,  escaped  infantile  symp- 
toms and  had  a  good  physiognomy. 
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No.  CCXLVI. — Atrophy  of  one  testis  after  Mumps  (?) 
— Nocturnal  emissions  and  sexual  debility — 
Liability  to  Neuralgia  first  in  wasted  gland  and 
then  in  the  other. 

Mr.  G ,  8Bt.  26,  ten  years  ago  had  slight  mumps  at 

Eugby,  when  it  was  epidemic.  Afterwards  he  had  sweUing  of 
one  testis.  It  swelled  up  very  much.  The  testis  did  not  swell 
till  a  week  after  the  mumps,  when  he  had  returned  home. 
He  went  about  as  usual  till  the  orchitis  subsided.  When 
the  inflammation  subsided  the  gland  wasted.  For  some 
years  it  caused  no  inconvenience,  but  latterly  it  has  ached 
occasionally.  Eight  testis  atrophied,  not  larger  than  a 
hazel-nut.  It  ached  much  two  months  ago,  being  exceed- 
ingly tender  in  upper  part  of  epididymis.  The  left  has 
only  been  troublesome  during  the  last  two  months. 

The  pain  begins  usually  in  walking.  He  knows  when  it 
is  coming  by  a  little  pain  in  the  groin  which  passes  gradually 
downwards  to  the  gland ;  then  all  at  once  the  testis  becomes 
extremely  tender,  and  he  is  obliged  to  protect  it  from  pres- 
sure of  the  clothes.  He  has  lived  in  China  in  a  very  relaxing 
climate,  and  there  ihe  scrotum  was  much  relaxed. 

He  has  been  exceedingly  moderate  as  regards  sexual 
intercourse,  but  formerly  suffered  very  much  from  emissions. 
Never  had  gonorrhoea.  His  liability  to  pain  comes  chiefly 
during  walking,  but  occasionally  also  just  after  rising  from  bed. 
The  pain  is  in  each  testis  exactly  in  one  place,  the  upper 
part  of  the  epididymis.  Here,  as  he  expresses  it,  it  feels  as 
if  something  were  knotted.  It  is  not  relieved,  but  rather 
aggravated,  by  a  suspender.      He  is  tall,  thin,  pale,  and 
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evidently  feeble.  Very  possibly  the  original  orchitis  was 
from  masturbation. 

No.  CCXLVII. — Note  on  the  condition  of  the  Eye 
eleven  years  after  Herpes  Ophthalmicus — Blanch- 
ing of  the  Hair. 

Mrs.  K ,  whom  I  attended  eleven  years  ago  for  a 

very  severe  attack  of  herpes  ophthalmicus  on  the  left  side, 
and  who  suffered  for  long  from  neuralgia  in  the  eye  and 
forehead,  has  recently  again  come  under  my  observation. 

She  is  now  aged  59.  The  pain  has  entirely  left  her.  This 
fact  is  of  interest,  because  at  one  time  we  had  seriously 
thought  of  excising  the  eye.  She  is  deeply  scarred  in  the 
forehead,  and  there  is  a  considerable  opacity  on  the  cornea. 
A  very  curious  consequence  of  the  attack,  as  she  believes, 
is  that  the  front  hair  on  both  sides  has  turned  white,  whilst 
that  on  her  occiput  remains  almost  black  and  as  long  as 
ever. 

No.  CCXLVIII.  —  Tinea  versicolor  mistaJcen  for 
Syphilis — Contagion  from  wife  to  hitsband — 
Instance  of  T.  versicolor  following  T.  tonsurans. 

When  Mr.  C was  quite  well  of  his  syphilis  I  told 

him  that  he  might  marry,  and  he  did  so.  Six  months  after 
his  wedding  he  came  to  me  in  much  distress,  saying  that  an 
eruption  of  brown  spots  had  come  out  over  the  lower  part 
of  his  body,  and  that  his  wife,  who  was  now  four  months 
pregnant,  had  a  similar  rash.  He  showed  me  a  crop  of 
brown  spots  over  the  pubes  and  adjacent  parts  which  were 
very  like  those  of  tinea  versicolor.  They  were,  however, 
but  very  slightly  furfuraceous,  and  I  had  difficulty  in 
scraping  oflf  scales  for  the  microscope.  Under  the  latter 
I  succeeded  (not  very  easily)  in  finding  the  fungus.  On 
inquiry  whether  he  had  ever  had  ringworm,  he  replied 
in  the  negative,  and  he  assured  me  that  the  spots  were  new 
to  him.  I  assured  him  that  the  latter  had  nothing  whatever 
to  do  with  syphilis.     A  few  days  later  he  sent  his  wife  to 
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me.  She  had  spots  just  like  his  own  on  her  pubes  and 
adjacent  parts  of  thighs,  &c.  Also  a  single  small  one  in  the 
middle  of  her  chest.  The  latter  had  been  present,  she  said, 
ouly  a  month ;  respecting  the  others  she  knew  nothing.  I 
inquired  whether  she  had  ever  had  ringworm,  and  she  told 
me  that  in  childhood  she  and  all  her  family  had  suffered 
from  it  for  long.  With  the  microscope  I  found  microsporon 
furfur  in  abundance.  It  was  far  more  plentiful  than  in  her 
husband's  case. 

This  case  is  one  in  which  a  mistake  might  easily  have 
been  made.  The  eruption  occurred  under  suspicious  cir- 
ctunstances,  and  on  parts  not  very  often  affected  by  chloasma. 
It  presented  somewhat  ill-characterised  conditions,  and  the 
fungus  in  the  first  instance  was  not  easily  found.  There 
could,  however,  in  the  end  be  little  doubt  that  the  wife 
had  comimunicated  the  tinea  to  her  husband.  I  may  venture 
further  to  suggest  that  probably  in  her  it  was  a  survival 
from  the  ringworm  of  her  childhood.  I  have  long  held  the 
opinion  that  all  the  forms  of  tinea  are  transmutable,  and 
that  ringworm,  pityriasis  versicolor,  alopecia  areata,  and 
possibly  even  favus  itself  depend  upon  different  forms  of 
growth  of  one  and  the  same  fungus. 

No.   CCXLIX. — On  Enlarged  and  Excessively 

Pulsating  Arteries. 

I  have  several  times  asked  attention  to  the  fact  that 
certain  tracts  of  the  arterial  system  may  assume  abnormal 
vigour  of  pulsation,  and  apparently  of  dilatation  with  hyper- 
trophy, without  the  rest  participating.  This  is  frequently 
seen  in  the  temporal  arteries,  sometimes  in  those  of  the  head 
and  neck,  very  often  indeed  in  the  upper  extremities,  and 
not  rarely  in  those  of  the  lower  limbs.  A  very  remarkable 
example  of  apparent  dilatation  of  the  abdominal  aorta  and  of 
the  large  vessels  of  the  lower  limbs  has  recently  come  under 
my  observation.  The  patient  was  a  man  of  55,  of  neurotic 
temperament,  who  had  suffered  from  severe  stomach 
symptoms  for  thirty  years.  Every  one  is  familiar  with 
the  pulsation  of  the  aorta  at  the  epigastrium  which  often 
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excites  in  the  unwary  a  suspicion  of  aneurism.  I  have  en- 
countered this  a  hundred  times,  but  never  to  the  extent  in 
which  it  was  present  in  this  patient.  It  was  impossible  to 
place  the  hand  ever  so  lightly  on  the  abdomen  without 
feeling  pulsation.  The  walls  were  thin,  and  the  vessel  at 
the  epigastrium  felt  as  if  close  under  them.  It  beat  with 
great  force,  and  apparently  with  much  lateral  expansion.  It 
was  impossible  not  to  think  that  it  was  much  dilated,  and 
very  difficult  to  escape  the  impression  that  there  was  an 
aneurism.  This  latter  opinion  had  indeed  been  given  with 
great  confidence  four  or  five  years  ago  by  a  well-known 
observer.  There  had,  however,  in  the  interval  been  no 
further  development ;  and  conclusively  opposed  to  aneurism 
was  the  fact  that  the  excessive  pulsation  was  continued 
down  the  whole  course  of  the  aorta  and  extended  to  the 
femorals.  You  could  not  touch  his  groins  without  feeling 
these  latter  vessels,  and  they  were  traced  down  the  thigh 
and  upwards  into  the  pelvis  with  the  greatest  ease.  The 
iliacs  might  be  followed  from  the  groin  to  the  aortic  bifur- 
cation, although  the  man  was  by  no  means  emaciated.  I 
should  have  estimated  the  femorals  as  at  least  twice  their 
normal  size,  and  as  having  walls  proportionately  developed. 
Now  a  very  interesting  point  was  that  with  this  arterial 
hypertrophy  in  the  lower  extremities  there  was  no  evidence 
of  it  whatever  in  the  upper  extremities  or  head  and  neck. 
His  radial  pulse  was  of  normal  force  and  size,  and  not  more ; 
and  no  indications  of  heart  disease  were  present. 

It  was  clear  from  the  history  that  this  remarkable  aortic 
pulsation  had  been  present  many  years,  for  it  had  been 
recognised  by  many  medical  advisers,  and  strong  diffe- 
rences of  opinion  had  been  expressed  as  to  whether  it 
implied  aneurism ;  yet  its  subject  had  continued  in  almost 
usual  health,  and  was  still  accustomed  to  horse  exercise, 
&c.  He  was  brought  to  me  for  bladder  symptoms,  which 
appeared  to  imply  prostatic  abscess.  In  speculating  as  to 
the  cause  of  the  aortic  dilatation,  it  occurred  to  me  that 
possibly  the  very  severe  stomach  pain  from  which  he  had 
formerly  suffered  might  have  been  influential.  My  patient 
reminded  me  of  what  I  had  quite  forgotten — that  I  had 
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myself  been  asked  to  see  him  at  his  home  five  and  twenty 
years  ago,  when  it  was  thought  that  he  was  dying  from 
organic  disease  of  the  stomach. 

No.  CCL. — Attacks  of  incom/plete   Cardiac  Syncope 
in  association  with  Baynaud^s  phenomena. 

The  case  submitted  for  consideration  is  that  of  a  florid 
young  man  of  18,  who  has  suffered  several  attacks  of 
**  heart  failure  **  which  have  alarmed  his  friends.  It  is 
said  that  he  becomes  pale  and  livid,  but  does  not  actually 
faint.  His  pulse  is  at  the  time  almost  imperceptible.  The 
attacks  may  last  half  an  hour  or  several  hours,  and  afterwards 
his  complexion  is  greenish,  and  his  eyelids  look  as  if  they  had 
been  bruised.  The  attacks,  of  which  he  counts  four  or  five, 
have  mostly  occurred  after  evacuation.  In  their  intervals, 
usually  several  months,  he  has  been  in  good  health,  but  his 
pulse  is  always  weak  and  slow,  and  exposure  to  cold  makes 
his  hands  and  lips  blue.  He  does  not  suffer  from  chilblains 
now,  but  when  yoimger  he  used  to  have  them.  There  is 
no  heart-murmur.  The  question  is  as  to  the  course  of  life 
which  should  be  insisted  on.  I  have  advised  that  he  should 
not  smoke  nor  take  tea,  and  that  he  should  take  aperients 
whenever  in  the  least  necessary,  drink  beer  or  claret  with  his 
meals,  and  continue,  in  strict  moderation,  all  forms  of  athletic 
exercise. 

The  attacks  must  be  regarded  as  cardiac.  They  are 
probably  due  to  functional  and  temporary  failure  of  the 
heart  under  the  influence  of  the  nervous  system.  They 
probably  differ  chiefly  from  fainting,  in  that  the  failure  is 
incomplete  and  somewhat  prolonged.  They  may  be  regarded 
as,  in  some  sense,  generahsed  Eaynaud's  phenomena,  and  it 
is  of  much  interest  to  note  that  the  patient  is  liable  to  the 
local  or  acroteric  form  as  well.  I  inquired  carefully  as  to  any 
sexual  cause,  but  without  success.  It  is  to  be  noted  that  the 
patient  was  not  feeble  and  anaemic,  but  robust  looking  and 
florid.  The  principal  factor  was  unquestionably  nervous 
susceptibility. 
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No.  CCLI. — Gynecomazia  of  One  Side  only. 

The  late  Dr.  Shapley,  of  Leamington,  sent  me  the  par- 
ticulars of  a  very  unusual  case,  in  which  hypertrophy  of  the 
mammary  gland  in  the  male  was  on  one  side  only.  The 
subject  was  a  well-grown  boy  of  14,  and  the  history  was 
that  the  overgrowth  was  of  two  years*  duration  only.  The 
right  breast  was  the  one  affected.  The  nipple  was  normal 
in  size.  Removal  of  the  gland  had  been  advised  at  the 
Birmingham  Hospital,  but  declined  by  the  boy's  father,  as 
the  condition  caused  no  inconvenience.  It  was,  however,  at 
the  date  of  Dr.  Shapley's  report  (April,  1877)  still  increasing, 
and  not  improbably  an  operation  has  since  been  carried  out. 
Should  any  of  my  readers  know  the  sequel  of  the  case  I 
shall  be  grateful  for  a  further  report. 

No.  CCLn. — Perforating  Ulcer  of  the  Septum  Nasi. 

Miss  H ,  aged  60,   in  tolerably  good  health.      She 

remembers  that  ten  years  ago  she  had  a  sore  nose  which 
easily  bled.  She  consulted  Dr.  Bateman,  of  Richmond, 
who  diagnosed  ulcer  of  the  septum.  Bleeding  was  a  trouble- 
some symptom.     The  actual  cautery  was  used. 

There  is  now  (1890)  a  hole,  with  sound  edges,  which 
would  easily  take  the  thumb.  No  falling  of  the  nose.  No 
lupus  of  skin  or  mouth.  An  uncle  died  of  consumption. 
Her  parents  lived  to  be  87  and  90  respectively,  and  her  six 
brothers  and  sisters  are  living.  No  scrofula  has  been 
recognised  in  the  family.  Her  mother  has  suffered  all  her 
life  from  psoriasis. 

No.  CCLIII. — The  Peruvian  Verrugas. 

One  of  the  portraits  given  in  the  New  Sydenham  Society's 
Atlas  represents  the  Framboesia  of  Peru,  or,  according  to  the 
local  designation,  Verrugas.  This  portrait  has  by  some 
writers  been  mistaken  for  Yaws,  a  disease  with  which  in  all 
probabiUty  it  has  no  affinity.  In  both,  the  framboesial,  or 
fruit-like,  granulation  masses  are  developed,  but  there  the 
similarity  ends.     I  have  not  myself  seen  any  other  example 
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his  clavicles.  These  were  hke  the  others,  brown,  with  a 
lardaceous  motthng,  and  they  were  abruptly  margined.  On 
the  back  of  the  neck,  on  the  right  side,  there  was  a  round 
patch  the  size  of  a  watch  face.  This  had  no  fellow  on  the 
opposite  side.  In  this  deviation  from  symmetry,  the  only 
conspicuous  one  which  I  noticed,  the  case  again  exactly 
resembled  that  of  the  girl  referred  to  in  which  the  portrait 
shows  a  patch  on  the  back  of  neck  on  one  side  only. 

Mr. said  that  the  patches  itched  very  little,  and  that 

he  was  scarcely  conscious  of  their  presence.  He  alleged 
that  they  had  first  appeared  no  less  than  sixteen  years  ago, 
and  had  come  pretty  much  at  one  time.  His  wife  and  he 
had  been  aware  of  their  presence,  but  he  had  never  con- 
sulted any  medical  man  about  it.  It  was  only  when  they 
were  discovered  by  a  surgeon,  who  stripped  him  for  an 
examination  of  his  chest,  that  he  had  been  induced  to  think 
them  of  any  importance.  This  was  eighteen  months  ago, 
and  he  felt  sure  that  they  had  not  imdergone  any  change 
since  then.  He  was  very  uncertain  in  his  description  of  the 
earher  stages,  but  thought  that,  in  the  first  instance,  the 
patches  were  thicker  and  more  rigid  than  at  present. 

I  could  not  prevail  upon  him  to  allow  a  photograph  to  be 
taken,  and  I  found  that  one  of  my  friends  had  likewise 
failed.  By  careful  examination  I  satisfied  myself  that  there 
was  nowhere  any  defect  of  sensation.  The  extremities  and 
the  face  were  wholly  exempt,  and  there  were  nowhere  any 
retrogressive  changes  towards  bleaching.  Guided  by  these 
facts  and  others,  I  felt  justified  in  giving  a  confident  opinion 
that  the  disease  was  not  leprosy,  and  that  it  was  that  form 
of  morphoea  which  occurs  in  zones.  Its  peculiarity  in  being, 
for  the  most  part,  staining  only,  was  due  to  the  fact  that  the 
disease  was  in  a  late  stage.  It  was  in  the  condition  which 
has  been  sometimes  called  morphoea  nigricans,  but  although 
pigmentation  was  the  conspicuous  feature,  it  is  to  be  under- 
stood that  a  white,  mottling,  lardaceous  dappling  became 
very  definite  in  most  of  the  patches  when  the  skin  was 
stretched,  and  was  easily  visible  in  many  without. 
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No.  CCLVI. — The  incubation  period  in  Molhiscum 

Contagiosum. 

It  is  of  much  interest  to  determine  as  exactly  as  we  can 
the  incubation  periods  of  all  contagious  maladies.  The 
following  items  in  respect  to  moUuscum  contagiosum,  a 
malady  now  generally  accepted  as  due  to  psorosperms,  are 
not  without  their  value. 

Dr.  Brock,  of  Paris,  who  accidentally  inoculated  his  face, 
had  spots  of  moUuscum  six  weeks  later. 

Dr.  Pautry,  one  of  VidaFs  assistants,  inoculated  himself 
intentionally.     The  spots  showed  three  months  afterwards. 

Pick  of  Prague,  who  tried  the  experiment  on  two  children 
and  succeeded  in  nine  inoculations  out  of  twelve,  records 
that  nothing  was  observed  until  the  tenth  week. 

In  another  instance,  by  Nobel,  it  was  nine  weeks  before 
the  molluscous  buttons  were  seen. 

Dr.  Haave,  who  inoculated  his  own  forearm  by  rubbing 
the  contents  of  a  moUuscum  tumour  on  it,  observed  nothing 
until  six  months  had  passed,  when  a  single  characteristic 
button  made  its  appearance. 

Stauziale,  who  experimented  upon  the  arm  of  a  woman, 
observed  a  little  papule  at  the  end  of  three  months,  which 
in  the  course  of  six  weeks  longer  had  grown  to  the  size  of 
a  small  pea. 

Eeztius,  who  inoculated  himself  by  rubbing,  saw  nothing 
until  four  or  five  months  afterwards,  when  a  papule  the  size 
of  a  pin's  head  was  developed. 

I  have  taken  the  above  facts  from  a  paper  read  by  Dr. 
Stel wagon  before  the  American  Dermatological  Association. 
It  would  appear  from  them  that  the  period  intervening 
between  the  inoculation  of  molluscous  matter  and  the 
development  of  the  sebaceous  growth  may  vary  from  three, 
or  four  weeks  to  six  months.  It  is  probably  not  strictly 
an  incubation  period,  and  may  be  well  expected  to  vary 
in  relation  with  the  appropriateness  or  otherwise  of  the 
soil  into  which  the  psorosperm  is  implanted.  It  may  also 
possibly  vary  with  the  mode  of  implantation,  whether  by 
rubbing  on  the   surface  or  by  pimcture.      Some  persons 
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appear  to  he  ]DiniiK!&  wms^-  Siialzfe  ito  ifae  gitimlh  of  molliisciiin 
than  othersL  A  gnreas  nmumT  attemqpos  ax  ca^cxmieiital  inocu- 
lation haTe  beeit  faitiBresv  mnA  in  soooe  of  those  which  suc- 
ceeded the  soccess  has  beeit  but  i«rtiaL  Urns  in  several 
cases  only  a  single  bnttcoi  was  pocwtooed,  and  in  cme — ^that 
of  Beztius — ^this  single  lesion  failed  to  develope  others,  and 
itself  withered  away  in  about  thiee  months.  I  can  recall 
the  cases  of  several  patients  in  ^dKm  anhr  a  sin^  moUns- 
ciun  spot  was  present,  whilst  in  many  other  cases  they  have 
bcH»u  very  numerous.  A  very  remarkable  feature  in  the 
lUHtory  of  moUuscum,  and  one  to  whi<^  I  have  often  asked 
liitfntion,  is  that  the  duration  of  the  disease  Bjypears  to  be 
Holf-limited.  We  never  see  chronic  cases.  I  feel  sure  that 
t.lnH  cannot  be  wholly  explained  as  the  result  of  successful 
ttHMiinic^nt. 
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Effects  of  Arsenic  on  the  Bladder  and  Kidneys, 

I  have  often  noticed  that  arsenic  makes  the  bladder 
irritable  and  causes  frequent  micturition.  A  physician 
for  whom  I  recently  prescribed  it  assures  me  that  it  does 
more  than  this,  and  that  it  acts  as  a  diuretic  and  increases 
the  quantity  of  urine. 

Tincture  of  Benzoin  as  a  protective  wash. 

Miss  A uses  Tincture  of  Benzoin  (not  the  compound 

one)  as  a  protecting  lotion  for  her  face.  Once  a  day,  she 
says,  will  do.  She  often  uses  it  immediately  aiter  washing 
in  the  morning,  for  fear  she  should  forget  it  when  going  out. 
She  dips  a  handkerchief  in  it  and  bathes  the  whole  face, 
allowing  it  to  dry  on. 

Acting  upon  my  patient's  suggestion,  I  have  suggested  to 
several  sufferers  from  irritable  skins  the  trial  of  this  remedy, 
and  generally  with  much  satisfaction. 

Treatment  of  Pudendal  Prurigo. 

L C was   cured  of  a   troublesome  pruriginous 

eczema  of  the  labia  which  had  resisted  many  things, 
notably  tar  baths,  by  using  a  very  dilute  bi-chloride  lotion  : — 

Ac.  Nitric  dil.,  si. 

Hyd.  Bichlor.,  gr.  i. 

Glycerin.,  5ii. 

Aq.  Eosae  ad.,  jviii. 
As  a  rule  I  have  found  tar  much  more  effectual  than 
mercury,  but  in  this  instance  the  relief  from  the  latter  was 
most  satisfactory. 

VOL.   VIII.  6 
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Mercurial  Ointment  for  Sycosis, 

A  medical  man  who  had  consulted  me  for  pustular 
sycosis  of  the  whiskers,  of  old  standing,  finally  cured  him- 
self by  rubbing  in  an  ointment  consisting  of  equal  parts  of 
strong  mercurial  ointment  and  vaseline. 

Mistaken  opinions  as  to  the  use  of  Mercury. 

Mr.  Carmichael  writes  respecting  mercury  : — "  But  what- 
ever be  the  quantity,  it  is  necessary  for  the  cure  of  syphilis, 
to  excite  a  strong  mercurial  action  and  to  make  the  consti- 
tution feel  and  suffer  under  the  debilitating  effects  of  the 
mineral.  Alterative  courses,  as  they  are  termed,  may  suspend, 
but  will  seldom  supersede  the  poison  altogether.** 

This  probably  well  expresses  the  creed  of  our  forefathers. 
I  think  we  may  now  assert  that  it  has  been  proved  that 
small  doses,  frequently  given  and  long  continued,  may, 
without  in  any  way  disturbing  the  patient's  health,  entirely 
suppress  syphilis.  It  was  the  erroneous  views  illustrated  in 
the  above  quotation  which  led  to  such  discordant  opinions 
as  to  the  value  of  the  drug. 

Remarkable  susceptibility   to    Opium — Production    of   a 
Scarlet-Fever-like  eruption  followed  by  desquawAition. 

Eeferring  to  what  I  have  recently  written  as  to  idio- 
sjnacrasies  in  reference  to  drugs.  Dr.  Porter,  of  Helmsley, 
Yorkshire,  has  been  kind  enough  to  send  me  the  following 
narrative. 

"  My  patient  is  a  lady  of  some  thirty-seven  or  thirty-eight  years,  wife 
of  the  rector  of  a  neighbouring  parish.  I  saw  her  yesterday ;  she  was 
suffering  from  a  little  heartburn,  and  I  prescribed  for  her  half-drachm 
doses  of  Hewlett's  bismuth  and  pepsine  preparation.  This  contains  ^  m. 
of  Sol.  Opii  pur.  to  the  drachm,  and  she  took  at  a  six  hours  interval  two 
doses.  The  first  dose  made  her  feel,  as  she  said,  comfortable,  the  second 
made  her  throat  swell,  and  within  two  hours  her  face,  neck,  chest,  body 
in  fact,  and  legs  as  far  as  the  knees,  were  covered  with  a  bright  rash 
precisely  like  scarlatina  on  the  body  and  erysipelas  on  the  face.  Her 
eyes  were  closed  as  the  eyelids  had  become  oedematous,  her  skin  felt 
burning,  and  her  head,  or  rather  scalp,  felt  as  if  pins  were  pricking  her 
all  over  it.  * 
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"  Her  husband  had  warned  me  about  opium  and  belladonna  long  ago,  as 
precisely  the  same  effects  were  produced  when  Mr.  Henry  Smith,  late 
of  King's  GoUege  Hospital,  gave  her  a  cough  mixture  with  about  ^  gr. 
of  opium  in  each  dose ;  and  Mr.  Joshua  Hartley,  of  Malton,  gave  her  some 
Tr.  Camph.  Go.  on  one  occasion,  and  was  called  to  see  her  in  two  hours 
afterwards,  with  an  eruption  exactly  like  a  bad  abtack  of  *  scarlatina ! ' 
Mr.  Henry  Smith  wrote  a  certificate  (which  I  had  not  seen)  warning 
practitioners  against  the  exhibition  of  opium  in  her  case,  as  it  was  highly 
dangerous.  She  teUs  me  that  she  desquamates  like  a  child  in  scarlatina, 
that  the  skin  all  comes  off  in  small  flakes,  and  her  face  looks  as  if  it  were 
covered  with  bran.  Her  pulse  was  72;  temp.  98'4.  On  one  occasion 
her  husband  was  rubbing  his  arm  with  an  opiimi  liniment,  and  after  it 
was  dry  laid  his  arm  on  her  shoulder,  which  showed  the  precisely  same 
condition  in  an  hour,  and  the  eruption  travelled  down  her  arm. 

*'  She  can  take  tea,  but  not  alcohol ;  delights  in  chloroform,  which  has  no 
evil  effect  whatever.  When  Mr.  Smith  attended  her  in  London,  he 
published  her  case  in  the  Lancet,  about  ten  or  eleven  years  ago.'* 


Becurrence  of  Porrigo-Eczema  of  the  Scalp  after  six  years. 

On  April  25,  1888,  I  prescribed  for  a  man  of  twenty-four 

(S )  for  a  very  severe  attack  of  porrigo-eczema  of  the 

scalp,  which  had  matted  all  the  hair  together.  It  had 
existed  only  two  months. 

In  1894  the  patient,  now  resident  in  Canada,  wrote  to 
obtain  a  copy  of  the  prescription  which  had  cured  him, 
stating  that  he  had  another  attack  of  the  disease.  I  need, 
perhaps,  scarcely  add  that  the  prescription  was  my  favourite 
one  of  tar  and  lead  as  a  lotion. 


On  the  influence  of  long  courses  of  Mercury ,  dx, 

Mr.  B ,  a  gentleman  aged  43,  in  good  health,  who 

suffered  from  a  syphilitic  affection  of  his  tongue,  did  not 
come  to  me  during  two  whole  years.  When  at  the  end  of 
that  time  he  called  (being  about  to  leave  England),  he 
assured  me  that  he  had  regularly  continued  my  medicine  all 
the  time.  The  dose  contained  two  drachms  of  the  solution 
of  the  perchloride  of  mercury,  ten  grains  of  iodide  of  potas- 
sium, and  three  minims  of  Battley*s  solution.  It  had 
always  agreed  well,  and  he  appeared  to  be  in  perfect  health. 
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The  tcses  of  Alcohol. 

A  speculative  friend  of  mind  is  accustomed  to  say — 
whether  quite  in  earnest  I  do  not  know — that  he  believes 
that  the  discovery  which  enabled  the  anthropoid  apes  to 
develope  into  man  was  that  of  the  art  of  fermentation. 
He  instances  the  production  of  a  queen-bee  from  an  ordi- 
nary worker  by  more  stimulating  food,  as  a  proof  of  what 
may  be  done  by  diet,  and  next  alleges  that  it  is  an  un- 
doubted effect  of  alcohol  to  favour  flow  of  blood  to  the  brain. 
He  suggests  that  probably  some  ape  discovered  a  fermented 
pumpkin,  and,  using  it  as  Browning  supposes  that  Caliban 
did,  found  that  it  favoured  the  formation  of  ideas  and  the 
current  of  thought.  Under  the  influence  of  frequent 
repetition  the  brain  gradually  grew  larger,  and  assumed  the 
more  complex  functions  displayed  by  that  of  man.  In 
support  of  his  theory,  he  insists  that  there  must  have  been 
some  physical  cause  for  the  departure,  and  that  in  all 
probability  it  was  one  of  a  simple  kind  acting  by  slow 
degrees  through  long  periods  of  time.  Most  likely  it  was, 
he  says,  an  influence  supplied  by  food. 

Inflttence  of  food  on  development. 

The  late  Dr.  Bristowe  made,  at  a  vegetarian  dinner  some 
years  ago,  a  suggestion  in  the  same  direction.  He  was 
present  as  a  guest,  and  was  a  little  nettled  at  the  sort  of  quasi- 
scientific  turn  which  the  speeches  took,  and  at  the  pointed 
appeals  to  himself.  The  gentleman  who  proposed  his 
health  referred  to  the  teeth  and  other  organs  as  proof  that 
man  was  designed,  like  the  monkeys,  to  live  on  nuts.  Dr. 
Bristowe,  in  his  reply,  said  that  he  had  come  to  enjoy  a 
specimen  vegetarian  dinner,  and  not  to  engage  in  discussion. 
If,  however,  he  was  expected  to  answer  what  had  been 
said,  he  must  admit  that  the  stomach  and  teeth  of  man 
were  like  those  of  monkeys  and  suggested  a  similar  regimen. 
He  was,  however,  thankful  that  his  ancestors  had  not  kept 
to  it,  as  he  feared  if  they  had  that  he  might  have  been  up 
a  tree  eating  nuts  still. 


ARBEST  IN  THE  DEVELOPMENT  OP   THE 
LOWER  JAW. 

In  Vol.  Vn,,  at  page  271,  I  made  a  brief  reference  to  the 

frequency  with  which  the  lower  jaw  is  arrested  in  its  develop- 

ment.     Since  then  I  have  found  amongst  my  photographs 

k-that  from  which  the  appended  cut  has  been  executed.     It 


1  was  taken  many  years  ago.  It  is  not  needful  to  give  any 
I  particulars  of  the  case.  I  publish  it  simply  as  a  good  ex- 
I  ample  in  an  extreme  degree  of  what,  in  minor  forms,  is 
I  by  no  means  uncommon.  It  is  not  usually  associated  with 
I  any  other  deformities. 


POETEAITS    ILLUSTRATING    CONGENITAL 
FECT  OF  THE  LEVATOR  PALPEBE^. 

The  two  illustrations  here  given  exhibit  at  different  ages 
a  very  peculiar  and  not  very  uncommon  form  of  congenital 
defect.  Paralysis  of  the  levator  of  the  upper  eyelid  has 
been  described  by  all  systematic  ophthalmic  writers.  It  is 
met  with  either  as  a  bilateral  affection  or  on  one  side  only, 


and  is  seldom  accompanied  by  any  other  form  of  f 
It  may  be  complete,  or  only  partial.  There  is,  I 
seldom  any  improvement,  hut  the  patient,  by  e 
his  occipito-frontalis,  may  acquire  some  power  of  li 
eyelid.  He  will  also  learn  to  carry  his  head  high,  \ 
to  bring  the  palpebral  aperture  more  nearly  to  f 
of  the  objects  before  him.  The  wrinkling  of  tl 
caosed  by  the  action  of  the  occipito-frontaHs  is  v 
in  the  second  figure. 
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Why  this  particular  muscle  should  be  liable  to  defective 

K^eTeloptnent  ia  a  problem  for  which  I  have  no  esplanatioii. 

■  Those  who  are  the  subjects  of  this  defect  show,  so  far  as 

I   am   aware,  no   special   tendencies   in  reference  to  their 

nervous  or  muscular  systems. 

I  have  never  had  an  opportunity  for  dissecting  the  orbit 


1  any  case,  but  have,  in  not  a  few  cases,  operated  for  the 
relief  of  the  inconvenience  by  removing  portions  of  the 
upper  lid. 


CATECHISM  AND    OONVEKSATIONS. 

SOME  CASE-PEOBLEM& 

Comments  on  the  cases  stated  below,  and  answers  to  the 
questions,  will  be  given  in  an  early  number  of  the  Archives. 

Unusual  form  of  Chancre. 

A  man  aged  37  had  a  chancre  and  secondaries.  Three 
years  later  he  had  enlargement  of  one  testis  with  hydrocele 
and  two  ulcers  on  his  leg.  All  these  were  cured  by  treat- 
ment, and  during  the  ten  years  following  he  enjoyed  perfect 
health.  He  remained  unmarried  and  was  occasionally  ex- 
posed to  risk.  Thirteen  years  after  the  first  sore,  he  had  an 
induration  form  almost  exactly  in  the  site  of  the  former 
one.  There  had  not  been  the  slightest  abrasion  or  soreness, 
and  there  was  no  redness.  The  induration  was  under  the 
mucous  membrane  of  the  reflected  prepuce,  and  was  exactly 
as  if  a  thin  clisc  of  cartilage  as  large  as  a  shilling  had  been 
placed  there.  There  was  no  enlargement  of  the  inguinal 
glands  and  no  other  symptoms  showed  themselves. 

QUESTIONS. 

1.  Is  it  probable  that  this  new  induration  is  the  result  of 
contagion,  or  should  it  rank  as  a  tertiary  symptom  ? 

2.  Should  mercury  or  iodide  of  potassium  be  chiefly 
trusted  for  its  cure? 

3.  Is  it  likely  that  other  symptoms  will  follow  ? 

Injury  to  the  Head  followed  by  Hemiplegia. 

A  young  gentleman-steeple-chaser  fell  from  his  horse  and 
struck  his  head  violently.    He  was  taken  up  insensible,  and 
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remained  so  three  days.  He  was  hemiplegic,  in  considerable 
degree,  in  both  right  limbs  and  in  the  right  side  of  face  and 
of  tongue.  On  the  fourth  day  he  could  put  his  tongue  out, 
but  was  aphasia.  On  the  tenth  he  could  say  "  yes  "  and  "  no," 
and  could  move  his  right  arm,  and  from  that  time  he 
steadily  improved,  until  in  the  course  of  six  months  all 
traces  of  his  paralysis  had  disappeared.  He  had,  however, 
for  some  years  afterwards,  a  certain  difficulty  in  speech,  and 
could  not  use  long  words.  He  suffered  (in  India)  on  several 
occasions  from  what  were  called  "  simstrokes  '* — ^partial  in- 
sensibility followed  by  **  dreadful  headache." 

It  may  be  added  this  case-statement  that  he  was  never 
deaf  and  had  no  trouble  with  his  sphincters;  also,  that 
although  a  temper  previously  good  has  been  rendered  excite- 
able  and  uneven,  yet  his  memory  and  mental  powers  have 
not  been  in  the  least  impaired,  and  that  he  has,  since  the 
accident,  acquired  with  ease  two  new  languages. 

QUESTIONS. 

1.  What  was  probably  the  nature  of  the  brain  lesion  ? 

2.  What  may  be  the  condition  which  renders  him  so 
liable  to  suffer  from  the  sun  ? 

Hemiplegia  after  Syphilis. 

A  gentleman  aged  30,  of  abstemious  habits,  but  who  had 
had  syphilis  three  years  before,  dined  out  on  Christmas  Eve. 
His  friends  thought  his  mode  of  speech  rather  peculiar. 
Next  morning  it  was  quite  certain  that  he  mumbled.  He 
now  stated  that  for  a  week  or  two  past  he  had  been  suffering 
from  headache.  The  next  morning  he  did  not  come  down 
to  breakfast,  and  his  door  being  opened,  he  was  found  in 
bed  only  partially  conscious,  and  quite  unable  to  speak.  A 
broken  chamber-utensil  lay  on  the  floor.  During  the  next 
few  days  he  was  aphasic  and  hemiplegic  in  his  right  limbs, 
side  of  face,  and  tongue;  but  he  never  lost  control  of  his 
sphincters,  and  always  insisted,  although  he  could  not  stand, 
upon  being  assisted  out  of  bed  to  make  water.  At  present, 
six  weeks  after  the  attack,  the  limbs  have  quite  recovered, 
and  he  can  walk  well,  but  he  can  speak  only  in  monosyllables. 
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QUESTIONS. 

1.  What  was  the  nature  of  the  brain  lesion  ? 

2.  In  what  chief  features  does  the  case  differ  from  the 
preceding  one  ? 

On  Leprosy. 

(a  conversation.) 

lUe.  You  concluded  our  last  conversation  by  the  broad 
statement  that  you  did  not  believe  that  there  were  really 
any  regions  or  any  races  not  using  fish  as  food  in  which 
leprosy  occurs. 

Ego,  Just  so.  I  ask  where  are  the  places  and  which  are 
the  races  ?  In  asking  this  I  again  beg  you  to  remember — 
and  taken  roughly  the  evidence  is  overwhelming  —  that 
leprosy  occurs  mainly  where  fish  is  largely  consumed,  and 
does  not  occur  where  fish  is  scarce. 

I,  Did  not  some  of  the  evidence  taken  by  the  Leprosy 
Commission  in  India  show  that  many  lepers  had  never  eaten 
fish  ?  Is  it  not  an  article  of  religious  faith  with  the  Hindoos 
to  abstain  from  all  forms  of  animal  food  ? 

E.  Simply  and  definitely  I  do  not  trust  the  statements 
of  any  leper  Hindoos,  whatever  their  caste,  who  deny  that 
they  have  eaten  fish.  I  do  not  believe  that  what  they  say  is 
worthy  of  confidence,  and  my  mind  rests  itself  on  the  proba- 
bilities of  the  case. 

I.  But  have  you  any  right  thus  cavalierly  to  discredit 
their  testimony  ? 

E,  I  do  not  assert  my  right,  I  simply  avow  my  mental 
attitude.  Surely  we  ought  not  to  attempt  to  believe,  or  say 
we  believe,  that  which  is  intrinsically  improbable.  The 
truth  on  an  important  practical  question  is  our  object,  and 
in  pursuit  of  it  we  are  bound  to  reject  and  discredit  all  testi- 
mony which  we  cannot  believe. 

J.  But  supposing  that  half  the  occupants  of  a  leper 
house  in  India  assure  you  that  they  have  never  in  their  lives 
tasted  fish  ? 

E,  I  pay  no  attention  whatever  to  their  statement,  but 
ask  simply  is  it  probable. 
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I.  Why  should  we  regard  Hindoo  testimony  at  so  low  a 
rate. 

E.  In  the  first  place  remember  that  to  admit  having 
eaten  fish  would  be  to  admit  having  broken  a  religious  law. 
Thus  there  is,  to  begin  with,  a  motive  for  untruthfuhiess. 
It  is  as  if  you  should  ask  a  Mahometan  whether  he  drank 
wine,  or  a  Jew  whether  he  has  eaten  pork.  In  the  next 
place  it  is  to  be  recognised  that  the  Hindoos  are  habitually 
careless  as  to  the  truth  of  their  statements. 

7.  You  think  that  this  defect  as  regards  truthfulness  is 
carried  to  a  greater  extent  in  India  than  elsewhere  ? 

E,  It  would  be  hard  to  say  that,  but  on  the  faith  of  the 
imanimous  testimony  of  those  who  have  lived  in  India,  or 
travelled  there,  I  believe  that  it  invalidates  every  statement 
that  rests  on  the  evidence  of  native  witnesses. 

J.  You  reject,  then,  altogether  the  statistical  statements 
on  this  point  collected  in  Indian  Leper  Asylums  ? 

E,  Whenever  they  conflict  with  probabilities,  they  are 
valueless.  None,  I  suspect,  would  be  more  willing  to  admit 
this  than  those  who  have  collected  them,  and  yet  they  look 
important  in  good  English  type,  and  it  needs  some  moral 
courage  to  throw  them  wholly  aside. 

I.  Are  you  sure  that  it  is  moral  courage  only,  and  not 
rather,  or  at  any  rate  in  part,  the  desire  to  defend  a  precon- 
ceived opinion. 

E,  What  you  call  a  preconceived  opinion  is  one  which  is, 
I  contend,  based  fairly  on  circumstantial  evidence  of  the 
most  convincing  kind.  This  evidence  is  so  convincing  that 
it  discredits  utterly  such  negative  statements  as  have  been 
brought  forward.  Let  me  ask,  do  you  believe  that  swallows 
migrate  and  not  rather  that  they  spend  their  winters  in  the 
mud  at  the  bottom  of  ponds  ? 

J.  Undoubtedly  they  migrate.  It  is  impossible  that  they 
should  live  in  ponds. 

E,  Do  you  believe  that  any  of  them  ever  remain  in 
holes  in  rocks  and  old  ruins,  and  if  not,  why  not  ? 

7.  I  do  not  believe  they  do  so,  and  for  several  reasons. 
In  the  first  place  it  is  certain  that  many  migrate,  and  there 
is  no  reason  why  all  should  not.    Migration  is  a  common 
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habit  of  bird-life,  and  anything  approaching  to  hybernation 
is  unknown,  and  in  such  warm-blooded  creatures  exceed- 
ingly improbable.  In  the  next  place  the  statements  as  to 
their  remaining  in  rock -clefts,  or  at  pond -bottoms,  are 
inadequately  supported  by  evidence. 

E.    Are  you  aware  what  that  evidence  is  ? 

J.    I  cannot  say  that  I  remember  it  in  detail. 

E.  Permit  me,  then,  to  remind  you  that  "  Hirundo  sub- 
mergitur '*  was  an  article  of  popular  creed,  at  one  time  un- 
assailed  by  sceptics.  LinnsBus,  and  even  Cuvier,  believed 
it.  Etmuller,  a  Leipsic  professor  of  natural  history,  himself 
took  more  than  a  bushel  of  swallows  from  under  the  ice 
"  apparently  dead,  but  with  the  heart  still  pulsating."  At  a 
meeting  of  our  own  Eoyal  Society  (1713),  Dr.  Colas  bore 
personal  testimony  to  his  having  seen  sixteen  swallows 
taken  up  in  a  fishing  net  out  of  the  Lake  of  Lawroot,  and 
thirty  out  of  a  great  pond  at  Eosneilen.  As  to  their  spend- 
ing the  winter  in  clefts  of  rocks  and  in  old  walls,  **  clustered 
together  like  bees,"  the  evidence  is  overwhelming.  In  this 
matter  it  is  not  merely  the  evidence  of  single  witnesses,  but 
of  a  dozen  at  a  time  who  all  saw  the  birds  taken  and 
vouched  for  the  fact. 

J.  Yet  I  gather  from  the  tone  in  which  you  make  these 
statements  that  you  do  not  believe  them  ? 

E.  I  do  not ;  they  are  improbable  in  the  highest  degree,, 
and  I  am  adducing  them,  as  you  rightly  suppose,  simply  as 
good  examples  of  the  necessity  which  exists  for  receiving 
items  of  personal  evidence  with  great  scepticism  when  they 
conflict  with  circumstantial  probability. 

J.    You  seem  to  rate  personal  testimony  very  low  ? 

E.  I  do.  Long  experience  of  its  fallibility  has  forced 
me  to  do  so ;  unless  consonant  with  general  experience  and 
supported  by  other  facts  it  is  usually  of  very  little  value.  I 
have  an  esteemed  friend  who  believes  that  fowls  and  ducks 
can  copulate,  and  that  hybrids  may  be  produced.  He  is 
a  country  gentleman,  the  chairman  of  a  bench  of  magis- 
trates, and  well  conversant  with  the  farmyard.  He  assures 
me  that  he  has  both  witnessed  the  act  and  seen  the 
progeny.      Worse  still,  I  related  this  example  of  bucolic 
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credulity  to  a  medical  friend  interested  in  natural  history, 
and  he,  instead  of  joining  me  in  bewailing  suqh  lack  of 
scientific  knowledge,  assured  me  that  he  could  corroborate 
the  statement.  This  gentleman  had  a  museum  of  his  own. 
He  was  the  president  of  a  local  natural  history  society.  He 
said  that  he  had  once  possessed  a  stuffed  specimen  of  the 
hybrid — a  duck-hen. 
I,    And  yet  you  did  not  credit  it  ? 

E,  No,  indeed !  I  told  my  friend  that  what  he  -was 
thinking  of  was  having  seen  a  hen  with  a  brood  of  duck- 
lings, and  then  we  changed  the  subject. 

7.  You  regard  it  as  an  impossibility  in  a  physiological 
sense  ? 

E.  I  would  not  quite  say  that,  though  it  is  exceedingly 
improbable.  Just  think,  however,  of  the  diminutive  amount 
of  testimony  in  relation  to  the  magnitude  of  the  thing  to 
be  proved.  If  such  hybrids  were  possible  they  would  be 
common,  and  oiir  museums  would  have  stuffed  specimens 
and  skeletons  in  abundance.  In  like  manner  as  to  the 
swallows.  If  any  should  be  foxmd  in  rocks,  not  to  say  in 
ponds,  why  not  send  them  up  to  Sir  William  Flower  or 
bring  them  before  some  known  local  naturalist  ?  A  single 
swallow  in  the  flesh  in  February  would  be  a  prize.  Until  it 
is  produced,  non  credo. 

I,  I  do  not  quite  understand  how  you  get  over  the 
case  which  occurred  in  Ireland  of  supposed  contagion  of 
leprosy — Dr.  Hawtrey  Benson's. 

E.  Let  me  remind  you  of  the  facts.  In  1872  Dr.  Ben- 
son brought  before  the  Medical  Society  of  the  College  of 
Physicians  a  leper.  He  was  a  soldier,  had  served  abroad,  but 
no  leprosy  symptoms  had  shown  themselves  in  him  until 
a  year  after  his  return  to  his  home  in  Ireland.  Dr.  Benson's 
description  of  the  case  is  clear  and  graphic.  The  man  died 
in  the  third  year  of  his  disease.  In  the  year  1877  Dr.  Ben- 
son brought  before  the  same  Society  this  man's  brother,  a 
man  who  had  lived  with  him,  slept  in  the  same  bed,  and  worn 
the  same  clothes.  The  description  of  this  second  case  is 
meagre.  We  are  only  told  that  he  had  tubercles  more  charac- 
teristic than  those  in  Hebra's  plate.     His  case  was  accepted 
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by  Dr.  Benson  and  the  Society  as  leprosy,  and  so  it  must . 
stand.    He  died  a  year  after  the  demonstration,  and  prob- 
ably within  three  years  of  the  beginning  of  his  disease.    I 
understand  your  question  to  be,  do  I  accept  this  as  a  con- 
clusive instance  of  contagion  ? 

7.    Yes  ;  how  else  explain  it  ? 

E.  "Well,  as  a  matter  of  fact,  none  of  those  who  took 
part  in  the  discussion  did  so  accept  it.  Dr.  "Walter  G. 
Smith  and  Dr.  Lyons,  who  spoke,  l)oth  said  that  they 
believed  that  leprosy  did  still  appear  sporadically  in  Ireland, 
and  that  this  was  more  probably  an  instance  of  de  novo 
development  than  of  contagion.  Dr.  Smith  mentioned  two 
cases,  and  Dr.  Lyons  one,  all  in  Irish  persons,  in  whom  there 
had  been  no  possibility  of  contagion. 

J.  Do  you  accept  their  views?  Have  you  ever  seen  a 
case  of  spontaneous  origin  in  the  United  Kingdom  ? 

E,  I  have  never  seen  such  a  case,  but  if  they  should 
occur,  it  is  in  Ireland  that  I  should  expect  them. 

J.    Why  in  Ireland  rather  than  in  England  ? 

E,  Because  leprosy  goes  with  Eoman  Catholicism  and 
fish-fasts,  and  with  a  defective  supply  of  fresh  meat  which 
serves  to  encourage  the  consiunption  of  salt-fish. 
;  I.  Then  you  think  the  improbability  of  contagion  greater 
in  Dr.  Benson's  case  than  the  hypothesis  of  spontaneous  or 
food  origin  ? 

E,  Most  seriously  I  do.  I  have  known  of  dozens  of 
cases  in  which  lepers  have  lived  in  English  homes  for  years 
—  husbands  in  cohabitation  with  their  wives,  and  others 
in  the  closest  familiarity  with  their  relatives — and  I  never 
heard  of  any  suspicion  of  contagion. 

I,  But  you  must  admit  that  the  risks  run  in  Dr. 
Benson's  case  were  unusual? 

E.  Well,  it  is  said  that  the  men  slept  in  the  same  bed 
and  that  the  one  wore  the  other's  clothes.  I  do  not  doubt 
that  like  risks  have  been  run  in  many  of  the  other  cases  to 
which  I  allude.  I  must  ask  you  to  note  that  there  is  no 
suggestion  that  the  man  contracted  a  local  sore  from  in- 
fection ;   he  simply  became  a  leper. 

I.    On  the  hypothesis  that  the  second  patient  acquired 
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the  disease  from  eating  salt-fish,  does  it  not  strike  you  as  a 
most  extraordinary  coincidence  that  he  should  have  been  at 
the  time  living  with  a  leper  ?  Not  improbably  there  were 
not  more  than  a  dozen  lepers  in  the  whole  of  Ireland  ? 

E.  The  coincidence  is  certainly  remarkable,  but  not 
perhaps  so  extraordinary  as  at  first  sis^ht  it  appears.  Let 
us  suppose  that  these  sporadic  cases,  instead  of  being,  as 
they  are,  very  infrequent,  were  tolerably  common.  We 
should  then,  I  think,  very  strongly  suspect  that  they  were 
due  to  diet,  or  at  any  rate  we  should  put  the  suspicion  of 
contagion  aside.  The  salt-fish  hjrpothesis  would  receive 
much  support  from  them.  We  may  regard  the  occasional 
development  of  leprosy  in  Europeans  who  go  to  live  in 
leprosy  districts  from  the  same  point  of  view.  One  in  ten 
thousand  becomes  a  leper,  and  the  rest  escape.  My  sugges- 
tion is  that  the  one  who  gets  the  disease  is  probably  a  person 
who  was  very  fond  of  salt-fish,  or  who  had  exceptional 
opportimities  for  obtaining  it. 

I.  I  do  not  see  your  argument  as  regards  the  present 
case? 

E,  It  is  simply  this.  The  soldier  who  obtained  the 
disease  abroad  was  probably  a  great  fish  eater.  He  returned 
home,  and  being  probably  a  Catholic  and  retaining  his  taste 
for  salt-fish  he  still  procured  it,  and  his  brother,  living  with 
him  and  having  similar  tastes,  adopted  similar  habits.  Thus 
I  think  it  is  fair  to  suggest  that  the  food-hypothesis  in  this 
instance  is  not  wholly  without  probability. 

7.  At  any  rate,  you  would  suggest  that  the  negative 
dif&culties  as  regards  belief  in  contagion  are  much  greater 
than  they  are  in  reference  to  salt-fish. 

E.  Exactly  so.  Nothing  is  more  certain  than  that 
wherever  the  Chinese  go,  there  leprosy  is  apt  to  show  itself. 
Now  I  do  not  believe  that  they  convey  it  by  contagion,  for  if 
a  Chinaman  is  contagious,  why  is  not  an  Englishman  who 
returns  home  to  England  or  a  Norwegian  who  migrates  to 
America  ?  The  Chinese  evoke  it,  in  all  probability,  in  their 
capacity  as  cooks.  They  modify  the  dietetic  habits  wherever 
they  go.  A  medical  friend,  whose  experience  in  the  East 
has  been  very  large,  tells  me  that  there  are  even  some  items 
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of  evidence  showing  that  when  the  Chinese  leave  a  district 
leprosy  departs  with  them.  If  this  be  so,  it  becomes  almost 
certain  that  it  is  something  in  their  dietetic  habits  and  not 
contagion  which  makes  them  dangerous  as  neighbours. 

7.  Your  object  in  illustrating  the  untrustworthiness  of 
personal  testimony  when  opposed  to  probability  is,  if  I  have 
understood  your  argument,  to  discredit  two  separate  state- 
ments as  to  leprosy — first,  that  it  is  conveyed  by  direct 
contagion,  and  second,  that  it  sometimes  occurs  to  those 
who  have  never  eaten  fish  ? 

E,  Just  so.  It  is  this  latter  assertion  which  is  held  to 
be  conclusive  against  the  fish-theory — a  theory,  let  me  again 
say,  which  receives  support  from  all  else  that  we  know  of 
the  history  of  the  disease.  If  I  can  succeed  in  discrediting  the 
statements  of  the  Hindoos,  there  is  little  else  to  be  done.  As 
to  contagion,  it  is  far  less  important,  for  one  might  admit  it  as 
an  occasional  occurrence  and  yet  deny  that  it  is  an  ordinary 
means  of  spreading  the  disease.  Dr.  Benson's  case  is,  how- 
•ever,  unique.  It  is  the  only  bit  of  clinical  evidence  as  to 
the  contagion  of  leprosy,  with  which  I  am  acquainted,  which 
is  worth  a  moment's  consideration.  I  have  therefore  thought 
it  worth  while  to  try  to  show  that  it  is  possibly  capable  of 
another  explanation. 

The  Ependyma. 

Q.     What  is  meant  by  the  term  Ependyma  ? 

A,  It  is  applied  to  the  structure  which  lines  the  ventricles 
of  the  brain  and  the  central  spinal  canal. 

Q.     What  is  the  etymology  of  the  word  ? 

A.     It  means  simply  a  covering  or  garment. 

Q,     Of  what  does  the  Ependyma  consist  ? 

A,  An  epithelial  cell-layer  is  always  present,  from  which 
fibres  radiate  into  a  lower  layer  of  neuroglia  containing 
special  stellate  fibre-cells. 

Q.    What  is  its  supposed  derivation  ? 

A,  The  cavities  which  it  lines  are  supposed  to  represent 
a  water-vascular  tube  which  in  ancestral  and  in  acraniate 
vertebrata  permeated  the  central  nervous  axis.* 

*  See  an  instructive  article  in  Brainy  by  Dr.  Lloyd  Andriezen. 


PLATE     CLIV. 

LUPUS   VULGABIS   NUMEROSUS. 


This  Plate  represents  the  arrangement  of  the  patches  in  a  case 
in  which  lupus  vulgaris  numerosus  existed  in  an  early  stage.  It 
will  be  seen  that  the  patches  are  in  part  symmetrical,  but  not 
exactly  so  (according  to  invariable  rule).  They  do  not  as  yet  dis- 
play the  characteristic  features  of  lupus,  being  small  and  covered 
with  crusts  of  dried  secretion.  As  regards  these  features,  the  por- 
trait may  be  suitably  contrasted  with  Plates  LXYII.  and  LXYIII. 
In  this  latter  case  the  conditions  of  aggressive  lupus  exfoliativus 
were  well  developed  some  years  later,  and  are  shown  in  a  subse- 
quent portrait  (see  Plates  LXXVI.  and  LXXVII.). 

The  patient  in  the  present  instance  was  a  boy  under  the  care  of 
Dr.  Fleming,  of  Freshford,  near  Bath,  by  whom  he  was  brought  up 
to  one  of  my  Demonstrations.  Dr.  Fleming  informed  me,  eighteen 
months  after  the  portrait  had  been  taken,  that,  in  spite  of  treatment, 
some  of  the  patches  were  still  uncured.  There  were  a  great  number 
of  them  on  all  parts  of  the  trunk  and  limbs,  and  their  efficient 
treatment  by  scraping  or  cauterisation  was  an  affair  of  much  diffi- 
culty. I  shall  hope  to  give  another  portrait  at  some  future  time  to 
exhibit  the  later  stage. 
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ARCHIVES    OP    SURGERY. 


APRIU    1897. 


ON  THE  NATUEE  AND  LOCATION  OF  LUMBAGO. 

It  may  perhaps  seem  to  savour  of  the  love  of  contradiction 
if  I  assert  that  the  pain  in  Lumbago  is  not  in  the  lumbar 
muscles,  nor  indeed  in  the  loins  at  all.  Yet  I  feel  sure  that 
such  is  the  case.  I  have  asked  hundreds  of  its  subjects  to 
put  the  hand  over  the  exact  site  of  the  pain,  and  with  the 
invariable  result  that  the  sacral  region  is  the  part  indicated. 
If  we  wish  to  use  this  word  with  precision,  we  should  under- 
stand it  to  denote  a  liability  to  pain  on  movement  across  the 
sacrum  or  in  the  sacro-iliac  synchondroses.  When  it 
affects  the  latter  structure  it  may  be  on  one  side  only  (of 
this  I  am  assured  by  personal  experience),  but  as  a  rule  it 
affects  both  sides.  There  is  so  much  of  peculiarity  and 
definiteness  about  the  pain  of  '*  lumbago"  that  it  is  a  pity  that 
it  should  not  become  an  acknowledged  type.  It  may  be, 
and  probably  is  the  case,  that  pain  of  a  similar  character 
often  occurs  in  other  regions  of  the  body,  but  in  order  to 
establish  a  good  type  it  will  be  best  to  study  it  in,  so  to 
speak,  its  native  haunt — ^the  back  of  the  sacrum.  The  pain 
of  lumbago  has  never  any  objective  phenomena,  unless, 
indeed,  the  grimaces  and  artifices  of  the  patient  may  be 
counted  as  such.  There  is  no  swelling  or  heat.  There  is 
often  little  or  no  tenderness.     It  is  a  sleeping  pain,  and  the 
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thing  that  wakes  it  is  not  pressure  but  movement.  In 
many  cases  so  long  as  there  is  no  movement  there  is  entire 
absence  of  pain,  but  the  slightest  shake  of  the  parts,  the 
slightest  attempt  to  alter  the  position  of  the  back,  produces 
agony.  The  sufferer  cannot  turn  in  bed  or  attempt  to  rise 
from  it ;  he  dare  not  even  cough.  So  long  as  he  is  quiet  so 
also  is  his  enemy,  but  the  quiet  must  be  absolute.  The 
pain  itself  may  perhaps  be  compared  to  sheet  lightning;  it  is 
not  exactly  a  single  flash,  but  it  broadens  out  and  quivers 
from  side  to  side  across  the  affected  part,  and  leaves  a  hot 
glow  behind  it.  It  is  one  which  absolutely  disables  its 
victim,  for  the  moment,  from  any  further  movement,  and  in 
the  position  in  which  he  has  been  attacked  in  that  he  must 
remain.     The  first  attack  is  often  very  sudden.     My  friend 

the  late  Mr.  D ,  who  was  liable  to  it,  told  me  that  he 

had  been  seized  on  leaving  his  carriage  to  enter  the  hospital 
gates,  and  obliged  to  cling  to  the  bars  of  the  pallisades  and 
hold  himself  motionless  for  five  minutes  before  he  was  able 
to  scramble  back  into  his  carriage  and  go  home  to  bed. 
The  first  seizure  on  some  inadvertent  movement  may  some- 
times be  enough  to  make  a  strong  man  yell  with  agony.  In 
a  general  way,  however,  the  attacks  are  neither  so  severe 
nor  so  sudden  in  onset,  and  in  mild  cases  they  may  cause 
amusement  rather  than  real  distress.  They  are  always, 
even  in  these  mild  cases,  remarkable  for  their  disabling 
affects.  A  man  suffering  mildly  from  lumbago  may  be 
walking  about  in  tolerable  comfort  and  attending  to  his 
ordinary  affairs  who  yet  cannot  get  at  his  feet  excepting  in 
the  sitting  posture,  and  who  would  fall  if  he  attempted  to 
pick  anything  up  from  the  floor  without  having  first  taken 
the  precaution  to  support  himself  firmly  with  one  hand. 

Lumbago  is  a  subject  which  has  been  alluded  to  several 
times  in  former  volumes  of  Aechives.  In  a  short  note  in 
Vol.  II.  p.  370, 1  have  adverted  to  the  fact  that  Niemeyer 
treats  it  as  an  almost  insignificant  matter,  whilst  Dr.  Graves, 
who  had  himself  suffered,  thought  that  a  lumbago  patient 
ought  to  take  to  his  bed  and  be  cupped.  In  Vol.  IV.  p. 
250,  a  case  is  described  in  which  the  s3naiptoms,  not  severe, 
were  as  is  usual  in  association  with  those  of  gout.     In  Vol. 
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VII.  p.  249,  a  very  severe  case  is  described  in  which  the  pain 
had  been  terrible,  and  which  was  of  especial  interest  on 
account  of  the  stiffness  and  disability  which  had  been  left. 
These  latter  were,  indeed,  so  great  as  to  suggest  that  some 
joint-anchylosis  must  have  taken  place,  and  that  the  results 
of  lumbago  had  become  complicated  by  spondylitis  deformans. 
Although  the  recognition  of  lumbago  pain  is  not  usually 
difl&cult,  yet  it  may  often  be  hard  to  say  what  complica- 
tions are  present.  Viewing  it  as  part  of  the  large  group  of 
phenomena  which  go  with  the  inheritance  of  gout  tendencies 
and  exposure  to  the  exciting  causes  of  rheumatism,  we  are 
prepared  to  expect  that  it  will  often  not  be  present  alone. 
Sciatica,  hip-joint  arthritis  and  affections  of  the  joints  of  the 
spinal  column  are  amongst  its  more  frequent  companions. 
We  shall  do  well,  however,  in  these  cases,  as  far  as  possible 
to  separate  their  several  elements.  Lumbago  is  in  itself 
essentially  variable  and  transitory,  whilst  the  pain  resulting 
from  the  two  others  is  usually  more  persistent  as  well  as 
independent  of  movements.  Lumbago  in  severe  forms  may 
shoot  down  the  backs  of  the  hips  and  thus  simulate  sciatica, 
but  it  does  not,  unless  the  sciatic  nerve  be  affected,  pass  far 
down  the  limb,  nor  is  it  attended  by  pain  over  the  nerve- 
trunk,  or  by  wasting  of  the  muscles  of  the  limb. 

The  liability  to  lumbago  pain,  once  experienced,  usually 
lasts  the  rest  of  the  life,  and  is  influenced  by  season,  weather, 
diet,  and  exposure,  just  as  gout  and  rheumatic  gout  are. 
Its  subject  may  probably  be  quite  free  the  greater  part  of  the 
year,  but  may  suffer  for  a  month  or  more  in  early  spring. 
If  the  severity  be  but  slight,  the  susceptibility  will  probably 
hang  about  him  for  a  month  or  so,  during  which  time  he  will 
be  compelled  to  move  carefully,  never  to  assume  luiwonted 
positions,  and,  above  all,  never  to  remain  long  in  any  one 
position.  All  stooping  is  out  of  the  question.  The  curative 
measures  are  active  exercise,  care  in  diet,  and  warm  clothing, 
especially  across  the  hips.  During  the  presence  of  pain  the 
sufferer  should,  if  possible,  move  about.  It  may  be  that  at 
first  he  can  get  about  only  with  assistance  and  bent  almost 
double,  but  he  should  persevere  in  moving  his  back  in  all 
directions  which  are  possible  to  him.     After  a  time  he  will 
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usually  find  the  pain  subsiding  and  be  able  to  move  more 
and  more  freely. 

In  severe  cases,  unless  the  patient  is  unusually  resolute, 
the  exercise  treatment  is  out  of  the  question,  and  recourse 
must  be  had,  if  not  to  Dr.  Graves*  favourite  plan  of 
cupping,  to  blisters,  sinapisms,  or  the  use  of  heat  locally. 
Internally  alkalies,  aconite,  and  colchicum  should  be  given. 
In  both  lumbago  and  sciatica,  in  fact  in  all  forms  of 
rheumatic  gout,  the  free  employment  of  hot,  weak  tea  is, 
I  believe,  one  of  the  most  effectual  remedies. 

As  to  the  structures  which  are  involved  in  lumbago  pain, 
I  feel  no  doubt  they  are  the  ligaments  of  the  sacrum  and 
the  cartilage  between  the  sacrum  and  the  iliac  bones.  The 
location  in  the  latter  is  the  result  of  careful  self -observation. 
I  feel  sure  that  the  muscles  of  the  loins  have  nothing  to  do 
with  the  pain,  nor  can  I  think  that  it  is  the  muscular  fascia. 
The  pain  is  too  deep  and  too  deeply  fixed  for  the  latter. 
It  is  also  too  peculiar  in  its  character  for  us  to  believe 
that  it  is  located  in  a  structure  so  general  as  muscular 
fascia.  If  we  believe  that  lumbago  has  its  primary  seat  in 
the  sacro-iliac  articulations  (cartilage  and  ligaments)  from 
which  it  radiates  oyer  adjacent  parts,  I  do  not  think  that  we 
shall  be  far  wrong.  It  may  be  admitted  that  it  is  somewhat 
against  this  hypothesis  that  it  is  so  rarely  one-sided,  but  in 
some  cases,  and  in  all  at  some  times,  it  is  definitely  so.  All 
patients  who  have  been  able  to  give  me  definite  testimony 
as  to  location,  have  referred  to  this  part,  and  whenever 
there  is  tenderness  it  is  there.* 

I  shall  not  trouble  my  readers  by  citing  many  cases.  The 
affection  is  very  common,  and  it  is  one  of  which  many  of  us 
have  had  some  personal  experience.  The  following  is,  however, 
an  example  of  such  an  unusually  severe  form  that  it  may  serve 
as  an  illustration  of  what  is  possible  in  lumbago.     It  will  be 

*  Should  any  one  incline  to  determine  for  himself  the  exact  location  of  the 
pain,  he  must  examine  a  patient  who  at  the  time  is  suffering.  A  mild  case  i& 
better  than  a  severe  one,  for  in  the  latter,  as  in  severe  toothache,  the  pain 
becomes  diffused.  It  is  of  no  use  trusting  to  memory  or  to  a  patient's  state- 
ments. Many  a  one  will  say  that  the  pain  is  in  *'  the  small  of  the  hack,"  or 
"  in  the  muscles  of  my  hack,"  and  when  asked  to  touch  the  spot,  put  his  finger 
on  the  saoro-iliac  synchondrosis. 


A   CASE-NABRATIVE.  101 

seen  that  the  sacral  pain  was  at  one  time  associated  with  a 
liability  to  severe  pain  in  one  spot  in  the  knee,  which  was 
elicited  only  by  certain  movements  or  by  accidental  pressure. 

Mr.  Henry  S ,  an  unmarried  man,  aged  54,  consulted 

me  on  May  20,  1889.  His  face  was  bloated,  and  I  learnt 
that  he  had  been  intemperate ;  but  for  the  last  year  he  had 
abstained  from  stimulants.  In  April  of  the  previous  year 
he  was  under  medical  advice  for  **  lumps  in  the  legs,'*  pos- 
sibly erythema  nodosum.  A  few  weeks  later  pain  began 
in  the  back.  It  began  suddenly  one  night,  and  woke  him 
up.  In  June,  July,  and  part  of  August  he  was  confined  to 
his  bed,  and  from  that  time  up  to  the  date  of  his  visit  to  me 
he  had  been  almost  confined  to  the  house.  The  pain  came  on 
in  paroxysms  on  the  slightest  movement  of  the  head,  hand, 
or  body,  the  **  spasms  **  being  such  as  to  render  him  powerless. 
The  first  ** dreadful  shoot  of  pain"  only  lasted  a  few  seconds, 
but  it  left  a  **  throbbing  pain"  which  lasted  from  ten  minutes 
to  half  an  hour.  Thumping  the  back  did  not  cause  much 
inconvenience,  but  slight  movements  brought  out  the  pain 
at  once.  His  most  comfortable  position  was  sitting  in  an 
armchair,  resting  his  elbows  on  the  arms  of  the  chair,  and 
so  taking  the  weight  off  the  limibar  spine.  He  could  not 
bend  his  back  forward  to  pick  up  anything,  but  had  to 
bend  his  knees. 

Lately  he  had  been  liable  also  to  pain  in  the  right  knee, 
brought  on  by  lateral  motion.  There  was  no  swelling, 
however,  and  he  could  kneel  without  discomfort.  On  one 
occasion  a  little  child  ran  up  against  the  outer  side  of  his 
knee  and  caused  pain  that  made  him  shriek ;  and  on 
another  occasion  he  inadvertently  tried  to  shut  a  drawer 
with  his  knee,  and  brought  on  such  sharp  pain  as  to  cause 
him  to  fall  down.  In  the  previous  year  he  had  two  attacks, 
each  lasting  three  days,  of  pain  and  swelling  in  the  thumbs. 
His  eyesight  and  hearing  were  good,  and  the  knee-jerk 
moderate.  The  bowels  were  constipated,  and  the  pulse 
irritable  and  sharp.  He  seemed  very  much  weakened  by 
the  pain.  The  tongue  was  foul,  and  he  suffered  from  sleep- 
lessness.    Thirty  years  ago  he  had  had  complete  syphilis. 
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There  had,  however,  been  no  reminders,  and  he  said  that  he 
had  never  laid  up  a  day  in  his  life  until  this  illness.  He 
had  recently  been  taking  iodides  and  cinchona,  and  on  two 
occasions  mercury.  There  was  no  known  family  history 
of  gout.  I  prescribed  tincture  of  aconite  in  ten-minim  doses 
three  times  a  day,  and  advised  him  to  walk  about  and  not 
to  rest. 

On  June  26th  I  found  that  he  had  gradually  got  better. 
He  had  persevered  in  following  my  advice  as  regards  walking, 
and  though  in  great  pain  at  first,  he  could  gradually  walk 
it  off. 

Although  the  history  of  family  gout  was  not  obtainable  in 
this  case,  yet  I  can  feel  no  doubt  that  it  was  a  reality.  Not 
only  the  lumbago,  but  the  existence  of  a  tender  spot  in  the 
cartilage  of  the  knee  should  be  regarded  as  implying  gout. 
The  latter  is  a  symptom  not  very  infrequently  met  with  in 
patients  with  gouty  antecedents. 
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A  STATISTICAL  paper  by  Cohn,  quoted  by  Noyes,  classifies 
97  cases  of  congenital  blindness  under  the  following  heads : — 


I.  Anophthalmos  and  microphthalmos 

..     27 

II.  Megalophthalmos           

..     11 

III.  Cataracta  complicata  (accreta)  ... 

.      3 

IV.  Choroiditis 

4 

V.  Atrophia  nervi  optici       

..     19 

VI.  Eetinitis  pigmentosa 

..     19 

VII.  Atrophia  retinflR    .... 

,.      2 

VIII.  Anomalies  of  the  cornea 

..      5 

IX.  Tumours   ... 

1 

X.  Undetermined 

.      6 

Although  this  grouping  may  not  be  so  detailed  as  could  be 
wished,  yet  it  will  be  convenient  to  keep  it  in  mind  in  the 
further  collection  of  facts.  The  causes  of  congenital  blind- 
ness are  of  interest  for  study  not  only  to  the  specialist,  but 
in  reference  also  to  their  bearing  upon  other  departments 
of  pathology.  We  may  ask,  in  fact,  how  far  are  they,  or 
some  of  them,  evidences  of  the  occurrence  of  intra-uterine 
disease  of  the  organ,  and  in  what  features  do  such  intra- 
uterine inflammations  correspond  with  those  occurring  in 
post-natal  periods  ?  What  are  the  causes  which  may  induce 
intra-uterine  inflammations  of  the  eyeball  ?  Other  questions 
will  also  occur,  such  as  the  following :  How  shall  we  dis- 
criminate between  the  results  of  active  intra-uterine  disease 
and  those  of  arrest  of  development  ?  When  disease  has 
occurred,  is  it  usually  part  of  a  general  affection  and  of  con- 
stitutional origin,  and  may  we  expect  coincident  evidence  of 
similar  disease  in  other  parts  ?    Does  the  existence  at  birth 
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of  the  results  of  past  choroiditis,  retinitis,  &c.,  in  any  degree 
imply  the  probability  that  other  parts  of  the  nervous  system 
will  suffer  in  the  future  ?  When  arrest  of  development 
occurs  in  the  eye,  is  it  usually  correlated  with  arrests  else- 
where ? 

It  is  not  my  intention  in  the  present  paper  to  attempt  to 
deal  with  the  subject  in  a  systematic  way,  but  having  offered 
the  above  by  way  of  introduction,  to  place  on  record  such 
facts  as  have  fallen  under  my  own  observation  in  such  a  way 
as  to  make  them  available  for  future  observers. 

Absence  of  the  Eyeball  {Anophthalmos) , 

Absence  of  all  traces  of  an  eyeball  is  probably  an  extremely 
rare  condition.  It  can  be  asserted  only  after  a  dissection, 
for  the  globe  may  be  shrunken  so  small  that  it  cannot  be 
detected  during  life,  although  its  representative  structures 
are  present.  In  a  case  which  I  have  published  in  the 
Ophthalmic  Eeports,  vol.  v.,  p.  327,  the  child  died,  and 
in  the  right  orbit  no  trace  of  eyeball  could  be  foimd.  In  the 
left  orbit,  however,  the  remains  of  a  minute  shrunken  globe 
had  been  revealed,  even  during  life,  by  a  small  portion  of 
cornea  with  a  white  scar  on  it  and  a  tag  of  coloured  iris 
adherent  to  it.  In  this  instance  the  infant  was  the  sixth  of 
a  healthy  family,  and  although  born  at  full  time,  was  puny. 
It  made  scarcely  any  noise  in  crjdng.  Talipes  calcaneus  in 
the  right  foot  was  present,  and  the  thumbs  and  fingers  were 
kept  constantly  bent  into  the  palms.  Its  physiognomy  was 
rendered  peculiar  by  a  deep  furrow  which  crossed  the  orbits 
and  bridge  of  nose  from  canthus  to  canthus.  This  furrow 
was  obvious  to  the  finger  as  a  notch  at  the  outer  borders  of 
the  orbits.  The  infant  lived  only  two  months.  The  autopsy 
unfortunately  did  not  ascertain  more  than  the  absence  of 
the  right  eyeball.     There  was  no  dissection  of  the  brain. 

Congenital  absence  of  both  Eyeballs — No  other  defect. 

The  following  case  is  one  which  I  saw  with  the  late  Dr. 
Mundie  when  he  was  in  practice  in  Dalston.  Its  subject 
may  probably  be  still  living.  It  appears  to  prove  that 
there  may  be  bilateral  arrest  of  development  of  the  eyeballs 
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without  any  other  defect  and  without  any  assignable  cause. 
I  give  the  notes  as  taken  in  1866. 

Magter  C.  W.  C .     "  The  orbits  are  well  formed,  and  I  think  if  he 

had  glass  eyes  nothing  peculiar  would  be  noticed.  Eyelids,  eyebrows, 
&c.,  well  developed.  He  is  perfect  in  all  other  respects.  It  is  not 
certain  as  to  the  presence  of  any  portion  of  the  eyeball.  Nothing 
whatever  can  be  seen.  The  conjunctiva  looks  exactly  as  is  usual  after 
excision  of  the  globe.  On  the  right  side,  on  touching  the  skin  of  lower 
lid,  a  small  lump  may  be  felt,  which  may  perhaps  be  the  shrunken  globe, 
but  I  am  not  certain ;  it  is  a  little  tender,  and  he  will  not  allow  me  to 
examine  much.  The  puncta  are  present.  The  defect  never  occurred 
before  in  the  family. 

A  case  in  tvhich  coiigenitally  collapsed  Eyeballs  occurred  to 
a  child  both  of  whose  parents  were  in  similar  condition 
as  the  result  of  Purulent  Ophthalmia. 

I  believe  I  could  add  to  the  records  of  children  bom  with 
shrunken  eyeballs  if  I  were  to  search  my  note-books,  but  it 
seems  scarcely  worth  while.  I  must,  however,  mention 
one  other  case  in  which  the  facts  were  very  extraordinary. 
Many  years  ago,  when  on  a  visit  to  Glasgow,  my  friend 
Professor  Gairdner  drew  my  attention  to  a  young  child  who 
had  been  bom  blind,  with  both  eyeballs  collapsed.  The 
balls  were  not  absent,  but  only  small  stumps  remained, 
which  were  puckered  in  the  middle  and  showed  small 
portions  of  cornea  with  fragments  of  blue  iris  behind  them. 
Those  familiar  with  the  conditions  presented  in  cases  of 
sloughed  cornea  after  purulent  ophthalmia  in  infancy  will 
readily  realise  what  I  describe.  I  thought  at  first  that  this 
child  must  have  lost  its  eyes  by  that  disease,  but  I  was 
assured  that  the  conditions  had  been  present  at  birth,  and 
further,  to  my  astonishment,  that  the  blindness  was  heredi- 
tary, both  of  the  child's  parents  being  in  a  similar  condition. 
Professor  Gairdner  was  kind  enough  to  enable  me  to  visit 
the  child's  parents'  home,  for  we  had  in  the  first  instance 
seen  only  the  infant.  We  found  that  the  statement  as  to 
their  condition  was  quite  correct.  Both  were  blind,  and 
their  acquaintance  had  been  formed  whilst  inmates  of 
a  BUnd  School.  Both  had  lost  their  eyes  by  p 
ophthalmia  in   infancy.     The   mother's   collapsed 
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presented  almost  exactly  the  same  conditions  as  those  of  her 
infant.  Before  their  marriage  this  couple  had  taken  medical 
advice  respecting  the  danger  of  inheritance  of  their  defect 
by  children,  and  had  been  told  that,  as  in  neither  was  the 
condition  congenital,  there  was  no  risk. 

I  by  no  means  wish  to  quote  this  case  as  proof  that 
conditions  which  have  been  imposed  upon  parents  by  disease 
may  be  inherited  by  their  offspring.  What  happened  may 
have  been  merely  a  coincidence.  As  other  cases  have  shown, 
such  conditions  of  collapsed  globes  are  sometimes  met  with 
under  circumstances  which  do  not  suggest  any  explanation. 
This  case  must  therefore  be  left  to  be  supported,  or  other- 
wise, by  future  experience.* 

Megalophthalmos  {Buphthalmos) . 

The  condition  which  has  been  named  Buphthalmos  (ox- 
eye)  or  Megalophthalmos  (large  eye)  is  one  in  which  the 
whole  globe  is  distended  and  its  tissues  thinned.  The 
expansion  of  the  cornea  and  the  thinness  of  the  ciliary 
sclerotic — ^rendering  the  boundaries  of  the  cornea  indefinite 
and  showing  the  blue  tint  of  the  pigmented  coat  through  the 
outer  ones — are  its  most  conspicuous  features.  Approaches 
to  this  condition  are  sometimes  seen  as  the  results  of  relapsing 
cyclitis,  or  possibly  as  a  late  and  quite  secondary  consequence 
of  glaucoma  ;  but  extreme  examples  have,  I  believe,  always 
their  origin  in  congenital  defect.  Some  degree  of  hydrops 
bulbae  is  usually  quite  evident  at  the  time  of  the  infant's 
birth,  and  this  increases  during  the  early  years  of  life. 
Ciliary  staphylomata,  so  common  in  the  acquired  cyclitis 
group  of  cases,  are  not,  I  think,  often  seen  in  the  con- 
genital ones.  I  have  not  kept  notes  of  many  examples  of 
this  condition. 

The  following  notes  concern  a  case  in  which — contrary,  I 
think,  to  rule — only  one  eye  was  affected. 

General  enlargement  of  one  Eye,  with  diffuse  patchy  opacity 
of  Cornea— Noticed  at  cet.  six  weeks — {Buphthalvios) . 

John  C ,  aet.  2,  the  sixth  of  seven  children  born  alive, 

*  I  have  on  more  than  one  occasion  referred  to  this  case  in  papers  already 
published. 


BUPHTHALMOS  OF  ONE  EYE  ONLY.         107 

was  brought  to  Moorfields  Hospital  in  February,  1876,  and 
came  under  my  care. 

When  he  was  six  weeks  old  he  was  noticed  to  keep  the  left  eye  shut 
when  in  the  light.  There  was  no  redness  or  inflammation  then  or  at  any 
time,  but  he  has  ever  since  been  more  or  less  intolerant  of  light  with  it 
in  the  sunshine.  He  has  never  been  robust,  and  was  brought  up  by 
hand,  but  has  had  no  special  illnesses  except  fits  at  teething  and  scarlet 
fever  a  year  ago.  There  is  no  history  of  injury  at  the  birth  or  since.  Is 
inteUigent,  and  can  walk  and  run  and  talk.  Epiphysis  of  radius  at  each 
wrist  rather  large,  but  no  other  obvious  signs  of  rickets. 

Feb,  18,  1876.  Is  believed  to  see  perfectly  with  the  R.,  and  can  see 
with  L.  well  enough  to  pick  up  small  things,  such  as  pins. 

The  L.  cornea  is  considerably  enlarged,  and  anterior  chamber  too 
deep.  Iris  blue  gray.  Old  diffused  central  hazy  patches  on  cornea. 
Pupil  dilates  round,  but  not  well  under  atropine.  There  was  at  former 
visit  some  doubt  as  to  presence  of  the  lens,  but  to-day  careful  focal 
illumination  leaves  no  doubt  of  its  presence ;  there  is  some  appearance 
of  an  ill-defined  opacity  at  its  lower  marginal  part,  and  with  the  mirror 
at  same  part  a  narrow  opaque  rim  or  streak  is  apparent,  making  the 
pupil  appear  slightly  oval  in  this  method  of  examination. 

CD.  gray,  a  narrow  crescent  at  Y'.S.  side,  and  a  peculiar  arrangement 
of  the  retinal  vessels.  These  are  large,  and  arranged  in  two  bundles, 
which  enter  the  disc  at  upper  and  lower  parts  and  immediately  disappear 
under  its  nasal  rim.  A  small  vessel  from  Y.S.  region  passes  straight 
over  the  area  of  the  disc,  which  does  not  appear  cupped.  The  disc  is 
very  gray.     No  other  changes  seen. 

The  R.  cornea  also  looks  too  large  for  the  size  of  the  child.  Iris  same 
colour  as  L.  CD.  and  vessels  healthy,  and  presenting  the  normal 
arrangement.     A.C.  not  so  deep  as  in  L. 

I  recently  addressed  a  note  of  inquiry  to  the  subject  of 
the  above  case,  who  was  an  infant  when  I  last  saw  him.  I 
received  by  return  of  post  a  letter  from  himself,  giving  me 
interesting  details  as  to  his  progress  and  condition.  He  is 
now  a  young  man  of  two  and  twenty,  and  of  good  intelli- 
gence. His  left  eye,  which  we  thought  threatened  in 
infancy,  has  not  suffered  further,  and  he  can  now  see  very 
well  with  it.  The  eye  affected  with  hydrops  at  birth  had 
gradually  got  larger,  until  at  the  age  of  thirteen,  as  he  said, 
it  burst,  and  had  to  be  taken  out.  Since  then  he  had  tried 
to  wear  a  glass  eye,  but  found  it  cause  too  much  irritation. 
He  was  Uable  to  suffer  much  from  headaches,  which  he 
attributed  to  catching  cold  in  his  damaged  eye. 
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Thus  in  this  instance  we  fail  to  connect  congenital  bu- 
phthalmos  with  any  systemic  tendency  to  other  forms  of 
disease.  We  have  also  a  good  example  of  the  condition  as 
limited  to  one  eye,  the  other  having  shown  no  proclivity  to 
disease.  It  will  be  noticed  that  the  condition  developed 
chiefly  after  birth. 

The  cases  which  follow  are  illustrations  of  congenital 
defects — ^possibly  the  results  of  intra-uterine  disease — in  the 
deeper  parts  of  the  eyeball,  its  general  form  and  size  being 
retained.  They  are  of  especial  interest  in  reference  to  other 
conditions  of  development  with  which  such  defects  in  the 
eyeball  may  be  associated. 

Congenital  imperfection  of  vision  mnounting  almost  to 
blindness — Detachment  of  Betina  in  both  eyes — Head 
small,  but  no  obvious  defect  in  mental  development* 

The  following  notes  were  taken  at  Moorfields  Hospital, 
on  April  27,  1880.  The  detailed  description  of  the  ophthal- 
moscopic appearances  is  from  the  pen  of  my  friend  Mr. 
Nettleship,  who  was  at  that  time  giving  me  invaluable 
assistance  in  hospital  work. 

Arthur  W ,  aged  sixteen  months,  was  brought  to  Moorfields  m 

April,  1880,  when  the  following  notes  were  taken.  His  two  eyes  are 
much  alike.  There  is  a  white  reflex  from  the  outer  part  of  the  fundus 
behind  the  cihary  region.  He  was  examined  by  Mr.  Tay  at  Moorfields. 
There  are  several  other  children  in  the  family,  and  all  have  good  eyes. 
The  child's  face  is  well  formed,  but  his  head,  and  especially  the  forehead, 
is  small.  He  appears  quick,  has  cut  six  teeth  well ;  they  are  small  and 
wide  apart.  He  can  almost  walk.  He  is  very  active  and  good-tempered. 
The  girth  of  his  head  is  16^  inches ;  his  elder  sister's,  19.  From  ear  to 
ear,  9  inches.  The  eyeballs  look  small  and  oscillate ;  the  left  converges. 
The  pupils  are  rather  small  and  act  but  Httle.  It  is  thought  that  he  can 
see  a  lamp.     He  can  hear  well. 

Beport  on  Ophthalmoscopic  appearances. 

Pupils  dilate  well  to  atropine.  Cornea  and  body  of  lens  clear  in  each ; 
a  few  whitish  streaks  on  back  of  lens,  but  not  opaque  enough  to  appear 
as  dark  streaks  in  direct  ophth.  exam. ;  a  more  marked  nearly  central 
patch  of  white  also  seen  near  posterior  pole. 

Refraction  by  dd/rect  exam,  very  irregular,  just  as  in  cases  of  facetted 
cornea  after  repeated  ulcers ;  no  details  can  be  seen  in  this  way. 


CASES   OF   CONGENITAL   BLINDNESS.  109 

By  indirect  exam,  (under  chloroform)  all  the  details  easily  made  out. 
Disc  itself  concealed  by  a  grayish  semi-transparent  cord  attached  to  its 
whole  area,  and  stretching  forwards  towards  back  of  lens;  this  cord 
contains  several  full-sized  vessels ;  its  mode  of  ending  in  front  cannot 
be  ascertained  either  by  ophth.  or  oblique  illimiination.  Choroid  around 
the  base  of  this  cord,  i,e.y  around  CD.,  mottled  with  pigment  forming  an 
irregular  ring. 

All  round  the  periphery  of  the  fundus  very  abundant  accumulation  of 
pigment  in  blotches  and  mottled  spots ;  none  stellate  ;  a  few  small  spots 
of  pale  colour ;  in  parts  this  diseased  part  of  the  choroid  looks  undulating 
or  "pebbly,"  an  appearance  possibly  due  to  "  colloid"  growths  from  its 
surface. 

No  retinal  vessels  visible  on  any  part  of  the  fundus  except  those  con- 
tained in  the  cord  attached  at  CD.  The  conditions  are  symmetrical  in 
the  two  eyes,  but  the  cord  (which  can  hardly  be  other  than  a  detached, 
shrunken  and  still  almost  transparent  retina)  is  inserted  more  perpendi- 
cularly into  the  CD.  in  the  L.  than  in  the  R.,  and  is  more  circumscribed 
at  its  attachment. 


Congenital  Blindness  with  grey  optic  disc  and   extensive 

choroidal  changes. 

The  following  fragmentary  notes  appear  worthy  of  record 
since  they  describe  a  very  unusual  condition  of  congenital 
defect  in  the  formation  of  the  deeper  parts  of  the  eye.  I  do 
not  know  anything  as  to  the  subsequent  development  of 
the  patient's  nervous  system,  and  should  any  reader  be 
able  to  supply  additional  facts  they  will  be  valued.  The 
patient  came  under  my  notice   some  years   ago.      Name 

She  is  the  eighth,  and  all  the  others  are  living  and  healthy.  This  infant 
looked  well  at  birth,  but  at  about  two  months  was  observed  to  move 
the  eyes  about  in  a  peculiar  manner.  She  is  now  ten  months  old,  and  is 
weak  in  her  back  and  does  not  try  to  use  her  legs.  Has  no  teeth.  Head 
not  peculiar.  The  eyes  are  much  alike.  On  the  yellow  spot  side  of  disc 
is  an  immense  coloboma  of  choroid,  with  abrupt  margins  and  much 
pigment  at  its  edges.  Other  patches  of  pigment  accumulation  and 
partial  absorbtion  of  choroid  occiu:  near  to  the  coloboma  and  on  the 
other  side  of  disc.  The  pigment  is  very  abundant,  in  dense  coal- 
black  webs  and  streaks.  The  discs  are  dull  grey,  but  with  vessels  of 
normal  size.  On  the  right  disc  are  large  streaks  of  pigment,  which  at 
first  I  took  for  trunks  of  vessels  covered  with  pigment.  The  pupils  did 
not  dilate  widely  under  atropine. 
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Case  of  congenital  imperfection  of  sight  with  sloWy  very 
imperfect  development  of  brain,  dc. — Habitual  con- 
stipation— Discs  pale  on  their  outer  sides. 

The  following  notes  are  as  I  took  them  twenty  years 
ago. 

Alice  C r  is  sixteen  months  old,  but  a  puny  little  child ;  very  thin 

and  pale.  She  is  brought  to  me  in  the  belief  that  she  cannot  see.  Her 
mother  says  that  she  never  looks  at  anything,  and  that  for  long  in  the 
earlier  periods  of  infancy  the  eyes  were  constantly  directed  upwards. 
Her  mother  had  not  been  able  to  decide  whether  when  a  candle  was  held 
before  her  she  could  see  it,  and  felt  sure  that  the  child  did  not  recognise 
her.  She  could  not,  however,  bear  to  look  at  the  sim.  Her  pupils,  were 
about  five,  but  contracted  quickly  to  three  on  exposure  to  light.  [Her 
mother  had  also  noticed  that  the  pupils  acted.]  I  thought  that  she  cer- 
tainly directed  her  eyes  to  the  light  and  to  different  objects,  but  on  offering 
to  strike  her  face  she  never  flinched  and  never  shut  her  eyelids.  Often 
there  was  divergence.  The  history  is  that  at  birth  she  was  a  fine  child, 
but  she  wasted  instead  of  growing.  At  two  months  old  she  was  con- 
stantly looking  up,  and  it  was  "  feared  she  would  have  a  fit."  She  never 
smiled  and  never  attempted  to  seize  things,  and  her  mother  now  began 
to  think  that  "  she  would  be  backward."  As  the  months  went  on  her 
parents  got  more  and  more  anxious.  At  three  months  old  a  surgeon 
said  that  he  thought  the  brain  affected  and  that  she  was  blind.  At 
a  year  old  she  was  under  Dr.  Barlow's  care  at  the  Children's  Hospital. 
She  has  never  attempted  to  walk  and  uses  her  hands  but  little.  She  has 
only  four  teeth  now,  and  had  none  at  thirteen  months.  The  eyes  are 
hypermetropic.  The  discs  are  abruptly  defined,  and  show  pigment  at 
their  margins.  They  are  decidedly  pale  on  the  yellow  spot  sides.  Central 
vessels  of  good  size.  Choroids  rather  thin  and  pale.  She  suffers  very 
much  from  constipation,  and  has  done  so  from  five  months  old.  She 
was  not  weaned  till  fifteen  months.  She  has  always  a  good  appetite ; 
cries  but  very  little  and  sleeps  well  (with  eyes  half  open).  She  does  not 
care  in  the  least  who  takes  her,  and  does  not  appear  to  know  her  mother. 
She  will  laugh  when  called,  and  is  certainly  not  deaf.  At  seven  weeks 
she  began  to  laugh,  and  then  for  a  time  ceased  to  do  so. 

The  following  note  describes  her  condition  in  April,  1879, 
when  she  was  two  years  and  a  half  old.  It  will  be  seen 
that  both  physical  growth  and  mental  development  ap- 
peared to  have  been  arrested. 

The  pupils  act  well.  Weak  in  all  muscles.  Never  attempts  to  speak, 
or  to  grasp  or  to  bite  things.  She  has  sixteen  teeth.  She  has  grown 
but  very  Httle,  and  is  very  weak  in  the  back.     She  does  not  cry  much 
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Can  smile,  but  her  mother  does  not  know  how  to  amuse  her  except  by 
feeding  her.  Anterior  fontanelle  only  just  closed.  Head  rather  small 
She  hears  well,  or  fairly,  but  pays  no  attention  to  anything.  The  eyes 
sometimes  squint,  one  or  other  diverging.  She  lies  looking  upwards, 
with  a  rapt  expression  "  looking  at  the  angels."  She  is  constantly  wet, 
never  retaining  her  urine  at  all. 

Congenital  defect  of  sight  amounting  to  ahrwst  complete 
blindness  in  connection  with  partial  idiotcy — Discs 
white  on  their  outer  sides, 

October,  1874. 

Elizabeth  L ,  aet.  4,  supposed  to  have  been  bom  "blind."   She  can 

certainly  see  a  little.  Appears  to  be  in  good  health,  but  state  of  brain 
doubtful;  large  forehead;  irritable  and  self-willed;  talks  well.  Outer 
sides  of  optic  discs  blue- white,  contrasting  strongly  with  the  rest.  No 
other  morbid  appearances.  She  has  a  variable  squint.  Pupils  normal. 
She  is  under  Dr.  Down,  who  considers  her  partially  idiotic. 

Congenital  Blindness  without  obvious  defect  in  the  Eyeballs 
and  with  apparently  perfect  development  of  the  rest  of 
the  Nervous  System, 

In  the  case  of  an  infant  whom  I  have  recently  seen  there 
seemed  to  be  absolute  blindness,  while  at  the  same  time 
the  fundus  of  the  eyeball  appeared  quite  normal.  The  pupils 
were  rather  small,  and  did  not  dilate  widely  with  atro- 
pine. We  gave  chloroform  in  order  to  make  a  satisfactory 
ophthalmoscopic  examination.  The  optic  discs  were  of  good 
colour,  and  their  central  vessels  of  good  size.  The  child  was 
a  year  old,  and  had  already  been  examined  by  Dr.  Priestly 
Smith  in  Birmingham  and  Dr.  Grossman  in  Liverpool.  She 
appeared  to  be  well  developed  in  all  other  respects,  but  her 
temper  made  examination  very  difficult.  The  only  sugges- 
tion to  be  made  was  that  there  might  probably  be  defect  in 
the  chiasma  or  nerves. 
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No.  I. — Abnormal  Sensations  in  the  Skin  of  the 

Thigh. 

Abnormal  sensations  in  certain  tracts  of  the  skin  of  the 
thighs  are  not  infrequently  complained  of  by  patients  who 
are  in  an  early  stage  of  tabes.  They  are,  I  suspect,  not 
uncommonly  in  connection  with  sexual  excesses.  I  have 
seldom  or  never  encountered  this  symptom  excepting  in 
men.  Sometimes  it  is  "  coldness,"  sometimes  **  numbness,*' 
and  in  others,  as  the  following,  a  sensation  of  "  dampness.*' 

Mr. ,  set.  64,  complains  that  when  moving  about  he 

feels  as  if  the  inner  side  of  the  right  thigh  were  wet  (not 
cold).  He  describes  a  sensation  as  if  something  were 
dropping  on  the  thigh  (neither  cold  nor  hot).  He  has 
several  times  undressed  to  see  if  he  had  passed  urine.  At 
first  it  was  the  right  thigh  which  alone  was  affected,  but 
latterly  the  left  has  had  the  same  symptom. 

He  thinks  that  five  years  ago  he  was  threatened  with  this 
moist  sensation.  It  left  him,  and  he  did  not  feel  it  again 
till  June,  1895.  Again  he  got  rid  of  it,  and  was  free  through 
the  whole  winter.  In  May  of  this  year  it  returned,  and  has 
been  continuous  ever  since. 

Forty  years  ago  he  had  a  severe  phagedaenic  chancre, 
which  destroyed  the  end  of  the  penis.  He  does  not  remember 
any  secondaries.  Knee-jump  as  good  as  to  be  expected  at 
his  age.     Exposure  to  a  fire  will  bring  on  the  sensation. 

[I  am  informed  that  the  use  of  nux  vomica  and  a  liberal 
regimen  have  been  followed  by  definite  abatement  of  the 
inconvenience  in  this  case.] 

No.  II. — Flichering  before  the  Eye  as  a  sijnvptom 

of  sub-retinal  effusion. 

A  gentleman  aged  33,  apparently  in  good  health,  came 
with  the  statement  that  with  his  right  eye  he  could  not 
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see  objects  in  a  certain  position  on  his  right  side.  **  If  I 
look  straight  forward  I  see  them  well,  and  if  I  look  right 
out  towards  ijay  shoulder  I  also  see  them;  but  between 
these  two  points  I  lose  them  altogether.  Sitting  at  table 
I  cannot  see  the  person  on  my  right."  He  also  said  that 
looking  to  his  right  gave  him  often  a  very  disagreeable 
perception  of  something  rapidly  flickering  before  him ;  also 
that  he  sometimes  had  a  perception  like  looking  into  a 
kaleidoscope  of  **  moving  objects  which  opened  out  from  a 
centre."  He  could  with  the  affected  eye  see  almost  per- 
fectly straight  before  him.  He  had  never  suffered  from 
any  special  disease,  nor  had  he  ever  had  a  blow  on  the  eye. 
All  his  symptoms  were,  he  said,  aggravated  if  he  had  been 
hurried  in  any  way  or  was  tired.  The  flickering  had  caused 
him  great  annoyance ;  for  the  blind  spot  he  did  not  care. 
The  ophthalmoscope  showed  a  large,  ill-defined  area  on  the 
inner  side  (real)  of  optic  disc,  pver  which  the  retina  was 
sUghtly  raised  and  of  a  grey,  opaque  tint.  It  ran  close  up 
to  the  disc,  and  the  vessels  which  coursed  over  it  made  a 
gradual  slope  downwards  to  gain  the  disc.  The  other  parts 
of  the  fundus  of  the  eye  were  normal. 

No.   III. — On  Morning  Sickness^  like  tliat  of  preg- 
nancy^ occurring  in  Men. 

When  a  man  complains  of  morning  sickness  it  is  usually 
an  ill-defined  symptom,  associated  with  failure  of  appetite 
and  implying  excesses  over-night.  There  are,  however, 
certain  rare  cases  of  a  wholly  different  kind  in  which  the 
sickness  is  exactly  like  that  of  pregnancy,  and  is  not  more 
easy  of  explanation.  As  examples  of  this  I  may  quote  two 
cases  recently  under  observation. 

Mr.  B ,  aged  33,  has  been  troubled  with  nausea  and 

vomiting  every  morning  on  rising  from  bed  for  the  last  three 
or  four  months.  He  is  quite  comfortable  until  he  assumes 
the  erect  position,  but  during  dressing  he  always  turns  sick. 
If  he  has  escaped  it  at  first,  brushing  his  teeth  is  sure  to 
bring  it  on.  He  vomits  nothing  but  a  little  mucus.  After 
vomiting,  the  nausea  usually  disappears  and  he  can  eat  a 
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good  breakfast.  After  breakfast,  however,  sometimes  the 
sickness  returns,  and  he  occasionally  vomits  a  little  food, 
when  it  wholly  ceases.  During  the  rest  of  the  day  he  feels 
quite  well,  and  eats  as  usual. 

In  searching  for  the  explanation  of  this  symptom  the 

following  facts  were  elicited.     Mr.  B had  had  syphilis 

seven  years  ago,  and  it  had  never  wholly  left  him.  The. 
original  treatment  had  been  by  inunction,  and  he  had  twice" 
visited  Aix  la  Chapelle.  After  the  first  Aix  treatment  he 
had,  soon  after  his  return,  suffered  from  a  most  severe 
headache,  which  for  months  together  kept  him  awake  at 
night.  Whilst  this  was  on  he  had  some  morning  sickness. 
On  returning  to  Aix,  iodide  of  potassium  was  prescribed,  and 
he  soon  got  rid  of  all  his  symptoms.  At  this  date  there  was, 
he  says,  some  swelling  on  the  right  side  of  skull.  After  his 
return  from  the  second  visit  to  Aix,  he  remained  tolerably 
well  until  February  of  the  present  year,  when  the  sickness 
began.  He  had  then  no  headache.  The  sickness  ceased 
of  itself  after  a  few  weeks,  and  did  not  return  till  September, 
since  which,  to  present  date  (December  5),  it  has  been 
persistent.  With  such  a  history  it  seems  certain  that  the 
symptom  is  indicative  of  some  local  change  in  connection 

with  his  syphilis.     Mr.  B. is  a  careful  living  man  and 

commits  no  excess ;  I  could  find  no  other  indications  of 
either  cerebellar  mischief  or  of  tabes.  He  was  muscular, 
and  had  experienced  no  failure  of  his  legs.  His  sphincters 
served  him  well,  and  his  pupils  were  fairly  active.  The 
knee  jerks  were  moderate.  No  tabetic  pains  had  been 
experienced. 

Appended  is  a  schedule  of  this  case. 


YEAH. 

AGE. 
26 

1889 

1890 

27 

1891 

28 

1892 

29 

1893 

30 

1894 

31 

1895 

32 

1896 

38 

DETAILS. 


Syphilis  in  January.    Abundant  eruption.     Mercury. 
StiU  taking  mercury,  but  irregularly.     Sores  on  leg. 
Still  liable  to  relapses,  and  taking  specifics. 

Went  to  Aix.     Soon  after  return  severe  headache. 
Went  to  Aix  again  and  took  iodides,  which  cured  headache. 
Quite  well ;  no  treatment. 
Became  liable  to  morning  sickness. 
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In  my  second  case  also  the  patient  had  formerly  suffered 
from  syphilis.  It  was,  however,  many  years  ago,  and  he  had 
in  the  interval  been  quite  well.  He  was  liable  to  gout,  but 
was  of  very  temperate  habits.  He  became  liable  to  sickness 
in  the  mornings,  whilst  dressing,  just  as  has  been  described 
in  the  preceding  case.  It  was  very  troublesome  indeed,  and 
when  he  first  consulted  me  he  had  no  other  symptoms. 
After  a  while,  however,  his  legs  would  sometimes  suddenly 
fail  him  and  he  would  fall  on  his  knees ;  and  next  he  be- 
came unable  to  pass  his  urine,  and  we  had  to  use  a  catheter. 
Finally  he  so  far  lost  the  use  of  his  legs  that  he  had  to  keep 
his  bed,  but  his  muscles  never  became  weak,  and  whilst  Ijdng 
on  his  back  in  bed  he  could  always  lift  the  limbs  in  spite  of 
my  most  vigorous  endeavours  to  hold  them  down.  When 
he  was  in  this  condition  I  obtained  a  consultation  with  Dr. 
Buzzard,  who  diagnosed  cerebellar  disease.  We  pushed  the 
iodides  and  mercury  very  freely,  and  for  some  weeks  with 
no  apparent  benefit.  Whilst  in  bed  there  was  no  sickness 
and  no  material  discomfort,  but  as  soon  as  he  got  out  of 
bed  his  legs  faiied  him,  and  he  could  not  get  across  the  floor. 
Finally,  under  frequently  repeated  doses  of  calomel  he  was 
salivated,  or  rather  a  considerable  slough  formed  in  one 
cheek,  and  from  this  his  recovery  dated.  For  more  than  a 
year  he  has  now  been  quite  well.  He  walks  as  usual  in 
London  streets,  but  still  might  fall  if  he  were  to  turn  round 
too  suddenly.  The  symptom  of  morning  sickness  has  never 
recurred. 

No.  IV. — A  study  of  a  severe  attacTi   of  thoracic 
Cramp  and  of  long  persisting  liability  to  Grarnp, 

Mr.  P ,  aged  25,  a  strong  man,  gave  the  following 

account  of  an  attack  of  generalised  cramp  of  the  muscles  of 
the  arms  and  chest.  He  had  taken  a  dose  of  opening 
medicine,  which  caused  him  to  rise  in  the  night  to  seek  a 
closet  which  was  downstairs.  He  was  lightly  clad,  and  had 
to  tread  on  cold  floors.  Just  as  he  reached  the  closet  he 
was  seized  with  '*  fearful  cramp  '*  in  his  chest  and,  as  he 
thought;  in  his  heart.  He  could  not  draw  his  breath,  and 
his  chest  seemed  fixed.     There  was  whisky  in  the  adjacent 
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room  on  the  table,  and  he  managed  with  great  difficulty  to 
pom*  out  some,  but  found  that  he  could  not  swallow  it.  His 
arms  became  fixed  to  his  sides,  and  his  hands  clenched*  He 
made  his  way  upstairs  again,  and  succeeded  in  making  noise 
enough  to  wake  his  brother ;  but  having  done  so,  could  not 
speak  to  him.  The  latter,  much  alarmed  at  his  appearance, 
thought  him  djdng,  and  laid  him  on  his  back  and  tried  to 
move  his  arms.  At  first  he  could  not ;  but  after  a  while, 
by  rubbing  and  forcibly  moving  the  arms,  the  spasm  in  part 
passed.  The  brother  got  the  patient  into  his  own  warm  bed, 
and  after  a  time  recovery  took  place,  warmth  returned  to 
the  limbs,  and  the  breathing  became  free  again.  He  had 
fallen  asleep,  however,  before  the  hands  had  relaxed ;  but 
when  he  awoke  they  were  quite  free.  He  remained  in  bed 
till  noon  next  day,  and  for  three  or  four  days  did  not  feel  to 
have  quite  shaken  off  the  effects  of  the  attack.  It  was  his 
belief  that  his  tongue  was  involved  in  the  cramp,  for  he  said 
he  was  quite  imable  to  use  it.  As  a  record  of  this  illness, 
four  weeks  later  there  were  transverse  furrows  across  all  his 
finger  nails  near  their  roots. 

The  justification  of  the  diagnosis  of  cramp  as  the  cause  of 
the  symptoms  just  described  rests  in  part  upon  the  man's 
antecedents.  He  had  been  liable  to  cramp  to  an  extent 
which  disabled  him  from  his  occupation  for  two  years  on  a 
previous  occasion  five  years  ago.  For  this  he  had  con- 
sulted Sir  J.  Eussell  Eeynolds  and  other  specialists.  The 
liability  had  followed  a  severe  attack  of  influenza.  It 
developed  gradually.  The  cramps  would  affect  his  scalp, 
his  eyes,  arms,  and  legs,  and  were  very  prone  to  occur  after 
food.  They  were  always  attended  by  local  spasm  and 
fixation,  but  were  not  always  very  painful.  He  could  not 
take  up  anything  cold  without  having  his  hand  become  stiff; 
he  could  not  hold  anything  long  in  his  hand  without  the 
same  result,  and  he  dreaded  to  stoop  for  fear  his  back  should 
stiffen  and  he  should  not  be  able  to  rise.  Throughout  his  two 
years  of  this  singular  exaggeration  of  reflexes  he  continued 
in  good  health,  and  enjoyed  an  excellent  appetite.  He 
thought  that  the  final  means  of  his  cure  was  a  mild  mer- 
curial course  and  much  exercise  in  walking. 
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Mr.  P had  got  quite  rid  of  the  liabiHty  to  cramp  in 

1893,  and  it  was  not  till  1896  that,  in  consequence  of  his 
having  contracted  syphilis,  he  came  imder  my  observation. 
This  attack  seemed  to  have  renewed  his  liability,  but  uot 
exactly  in  its  original  form.  The  syphilis  had  not  been 
recognised  until  the  secondary  sjrmptoms  were  fully  out,  and 
soon  after  that  he  became  again  liable  to  cramps,  and  had  a 
severe  illness  which  confined  him  to  bed  for  two  weeks.  Of 
this  illness  he  gave  but  a  vague  accoimt,  but  stated  that 
during  it  he  had  frequent  cramps,  and  that  he  became  so 
weak  that  he  had  to  be  supported  when  he  endeavoured  to 
stand.  From  this  illness  he  recovered  under  mercury  and 
iodides  ;  and  when  he  came  to  me  in  October,  1896,  although 
some  eruption  still  lingered,  he  had  quite  regained  his 
health,  and  was  able  to  walk  well. 

It  is  to  be  added  that  Mr.  P in  boyhood  had  not  been 

specially  liable  to  cramp.  He  had  been  accustomed  to  swim 
in  cold  water,  and  had  never  suffered  from  it.  In  order  that 
my  narrative  may  be  clear,  I  will  recapitulate  the  dates.  It 
wras  in  1890  that  the  influenza  occurred,  and  during  '91  and 
'92  he  was  disabled  by  constant  liability  to  cramp.  In  1893 
he  got  rid  of  the  cramps,  and  was  quite  well  during  '94  and 
'95,  in  which  latter  year  he  was  in  the  siege  of  Buluwayo. 
In  February,  '96,  he  contracted  syphilis,  and  in  the  following 
July,  when  the  secondaries  were  on  him,  he  had  a  nervous 
illness.  It  was  early  in  November,  whilst  under  treatment 
for  syphilis,  that  the  severe  attack  of  thoracic  cramp 
occurred. 

No.  V. — Spasmodic  twitching  of  the   Zygomatics 
greatly  aggravated  by  small  doses  of  Nux  Vomica. 

^  A  middle-aged  man  consulted  me  for  symptoms  which, 
in  the  main,  were  those  of  dyspepsia.  I  had  observed  as  he 
sat  before  me  that  his  zygomatic  muscles  in  his  left  cheek 
were  frequently  twitching  and  pulling  up  the  cheeks.  He 
did  not  refer  to  this  symptom,  and  possibly  in  forgetfulness 
of  it  I  prescribed  for  him  a  tonic  which  contained  fifteen 
minims  of  tincture  of  nux  vomica  to  the  dose.    IxL^i^t^  ft^sK 
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he  returned  to  me  with  the  report  that  he  was  much  better 
as  regards  other  matters,  but  that  his  twitchings  were  far 
worse.  There  was  no  doubt  about  that,  for  the  left  side  of 
his  face  was  in  constant  movement,  and  the  right  also  every 
now  and  then.  He  said  that  his  -arms  also  had  been 
affected  by  spasms.  It  was  possible  that  he  had  taken 
rather  liberal  doses  of  the  medicine,  but  it  had  not  produced 
any  other  inconvenience.  I  now  took  the  opportunity  of 
inquiring  about  this  peculiar  symptom  on  its  own  accoimt, 
and  foimd  that  although  in  our  first  interview  he  had  not 
thought  it  worth  mention,  it  had  really  been  a  great  nuisance 
to  him.  He  had  been  liable  to  it  for  two  or  three  years, 
and  attributed  it  to  a  very  severe  bycicle  accident  which  he 
had  had.  This  accident  was  attended  by  great  shock  and  a 
broken  limb,  for  he  was  thrown  under  a  dray,  but  there  was 
no  special  hurt  to  his  head.  It  occurred  also  when  he  was 
seventeen,  and  the  liability  to  twitching  did  not  begin  to 
trouble  him  till  he  was  thirty-five.  In  the  interval  he  had 
had  good  health. 

Mr.  told  me  that  his  twitching  was  always  worst 

when  he  was  tired,  and  often  troubled  him  during  business 
when  looking  at  people.  Pleasurable  excitement  always 
suspended  it,  and  an  animated  and  interesting  conversation 
would  stop  it  altogether.  At  the  theatre  he  never  had 
it.  He  was  very  fond  of  dancing,  and  never,  he  believed, 
twitched  his  face  on  his  partner,  During  his  talk  with  me 
I  could  not  succeed  in  arresting  it.  Sometimes,  he  said, 
when  at  his  worst,  the  eyelids  would  twitch  also.  As  a  rule, 
however,  it  was  only  the  zygomatics  of  the  left  cheek  which 
went  into  spasms. 

No.  VI. — Case  illustrating  the  sjpnptom  of  weight 

in  the  middle  of  top  of  Head. 

Mr.  E ,  aged  86,  came  to  me  in  May,  1887.     He  was 

said  to  have  had  sunstroke  at  the  age  of  seventeen  or 
eighteen,  and  had  never  since  done  anything  in  fear  of 
**  pressure  on  the  brain."  At  the  time  he  was  in  an  ofl&ce 
ajid  was  working  for  an  examination  also.     He  had  a  very 
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bad  headache  and  it  was  a  very  hot  summer ;  and  several 
times  he  had  felt  sick  and  faint.  The  attack  occurred  after 
he  had  been  fasting  all  day.  He  went  home  ill  and  could 
not  bear  the  jarring  of  a  carriage.  He  had  blisters  and 
subsequently  a  seton  in  the  neck.  He  had  become  able  to 
ride  by  train,  but  not  in  a  carriage.  He  never  lost  the  feeling 
of  weight  on  the  top  or  back  of  the  head.  The  sight  was 
perfect,  and  sleep  was  good,  but  the  bowels  were  costive. 
In  the  following  September  he  wrote  to  me,  **  I  feel  as  if  I 
had  a  lump  of  something  on  the  top  of  the  head.** 

No.    VII. — The  Bilious   attacks   zvhich  precede 

Xanthelasma. 

Xanthelasma  palpebrarum  is  one  of  our  best  examples  of  a 
retrospective  symptom.  It  reveals  the  fact  that  the  patient 
has  been  liable  to  repeated  attacks  of  liver-disturbance.  In 
a  few  instances  it  may  be  mainly  a  matter  of  inheritance, 
but  even  when  so  the  liver-causation  is  only  pushed  further 
back,  and  it  will  rarely  be  found  that  it  has  not  also  itself 
been  in  some  degree  transmitted.  If  we  would  estimate  the 
possible  results  of  functional  disorder  of  the  liver  we  cannot 
do  better  than  study  the  past  of  those  who  present  xanthe- 
lasma patches.  I  will  record  the  facts  as  to  one  such,  the 
subject  of  which  has  just  been  with  me. 

Mr.  is  a  bright-complexioned,  florid  man  of  fifty, 

who  has  a  deep  yellow,  chamois-leather  patch  just  over  the 
inner  canthus  of  each  eye.  He  has  had  them  for  years,  and 
he  tells  me  that  his  mother  also  had  them.  Asked  if  he  was 
liable  to  sick  headaches  when  young,  he  replies,  **  No,  I  never 
had  a  headache  in  my  life."  Putting  my  question  in  another 
way,  I  ask,  **Have  you  never  been  bilious?"  He  replies, 
'*  Oh,  yes,  I  have  been  bilious  all  my  life,  as  my  mother  was 
before  me.  When  young  I  used  to  have  a  bilious  attack 
every  month."  **But  it  was  not  a  sick  headache;  how, 
then,  did  it  affect  you?"  '*  Sickness  and  giddiness,  but 
never  headache.  Things  used  to  go  round  before  me,  and 
then  I  had  to  go  to  bed,  and  used  to  be  very  sick,  and  after 
I  had  been  sick  I  got  well  again."     *'  But  did  not  headaa 
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come  afterwards  ?  "     **  No,  I  do  not  remember  ever  to  have 
had  pain  ;  giddiness  and  sickness  wer'e  all/' 

It  seemed  to  me  not  improbable  that  in  this  instance  a 
remarkable  vigour  of  circulation  had  been  the  means  of 
preventing  the  usual  headache  of  a  bilious  attack.  The  man 
was  florid  and  robust,  and  said  that  he  had  never  known 
what  it  was  to  have  cold  feet,  adding,  **  When  a  boy,  and 
others  were  crowding  to  the  fire,  I  would  take  off  my  shoes 
and  stockings  and  run  out  into  the  snow,  to  show  I  did  not 
care  for  cold.*'  He  told  me  that  he  believed  that  he  was 
the  only  one  of  several  brothers  and  sisters  who  had  inherited 
their  mother's  biliousness  or  her  xanthelasma  patches. 
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(Continued  from  pa-ge  42.) 

The  wish  to  aflford  my  readers  the  means  of  forming  their 
own  judgment  as  to  the  real  natm:e  of  Yaws  induces  me  to 
print  the  following  extracts  from  some  of  the  older  authors 
on  the  subject.  They  fiave  been  kindly  furnished  to  me  by 
an  esteemed  correspondent  (Dr.  Sykes,  of  Gosport),  and  are 
thus  free  from  any  suspicion  of  having  been  selected  with 
the  desire  to  support  any  particular  hypothesis.  It  is  very 
desirable  that  we  should  not  restrict  our  purview  to  the  facts 
furnished  by  living  writers,  but  take  cognisance  also  of  the 
statements  recorded  by  their  predecessors,  many  of  whom 
were  very  shrewd  observers,  and  who  made  them  with  less 
of  influence  from  preconceived  opinions  than  is  now  possible 
to  most  of  us.* 

Letter  from  Dr,  Sykes, 

"  Bury  Place,  Gosport,  Hants. 

"  May  12,  1896. 

"  Dear  Sir, — As  just  before  reading  the  current  number  of  Archives,  I 
had  been  reading  Good's  *  Study  of  Medicine,'  4th  edit.,  edited  by  Cooper, 
1834,  for  the  purposes  of  the  New  English  Dictionary,  and  had  been 
interested  by  that  writer's  account  of  Yaws  and  Sibbens,  may  I  venture 
to  call  your  attention  to  the  articles  in  question — ^^^ol.  ii.,  p.  430,  et  seq,^ 
for  Yaws,  and  vol.  ii.,  p.  621  for  Siwens  or  Sibbens. 

*'  Good  (who  does  not  seem  to  have  seen  any  Yaws)  divides  the  disease 
into  two  varieties — (1)  Guincensis,  African  Yaws,  attacking  infants  and 
young  children  chiefly,  and  (2)  Americana  or  American  Yaws,  depescent 
and  destroying  progressively  both  muscles  and  bones.  Good  says  (ibid, 
p.  481) :  *  It  is  singular  that  we  have  no  decided  account  of  this  malady 
among  the  early  writers  ;  nor,  indeed,  any  account  whatever  till  after  the 

*  I  may  take  this  opportunity  for  stating  that  a  forthcoming  volume  of 
Selected  Essays,  to  be  published  by  the  New  Sydenham  Society,  will  contain 
four  papers  on  Yaws,  by  different  authors. 
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appearance  of  syphilis ;  whence  as  several  of  its  symptoms,  and  especially 
where  the  bones  become  affected,  bear  a  resemblance  to  those  of  syphilis, 
Yaws  have  been  supposed  by  some  writers  to  be  a  species  of  lues,  and 
especially  of  that  which  in  Scotland  is  denominated  sibbens  or  siwens 
^  .  .  but  the  eruptive  fever  and  consequent  efflorescence,  the  indemnity 
from  a  second  attack,  as  well  as  the  symptoms,  draw  a  sufficient  line  of 
distinction.' 

"  It  seems  curious  that  Good  should  quote  *  the  indenmifcy  from  a  second 
attack  '  as  a  differentiating  symptom  from  syphilis.  Note  that  syphilis 
was  infective  oftener  than  once  was  the  accepted  doctrine  of  the  day. 
Mr.  David  Mason,  who  had  apparently  had  large  experience  of  Yaws, 
and  who  wrote  in  the  Edin,  Med,  and  Surgical  Journal,  No.  cvi.,  about 
this  time  on  the  subject,  and  who  is  largely  quoted  from  by  Good's 
editor.  Cooper,  draws  the  same  distinction.  He  is  quoted  (Good,  loc, 
cit,,  note,  p.  431)  as  saying,  *  It  [Yaws J  has  some  resemblance  to 
syphilis,  being  slow  in  its  progress,  and  only  communicable  by  contact ; 
but  its  after  effects  are  not  so  destructive,  and  it  leaves  the  constitution 
invulnerable  to  future  infection.' 

"  If  Yaws  be  syphilis,  the  following  experience  of  mercury  in  those 
mercurial  days  is  curious  : — *  Mercury  was  at  one  time  given  in  great 
abundance  from  the  commencement  of  the  complaint,  under  the  idea 
that  it  would  prove  as  beneficial  as  in  the  case  of  lues.  But  it  is  now 
sufficiently  known  to  be  productive  of  great  mischief,  and  particularly 
when  carried,  as  it  used  to  be,  to  a  state  of  salivation.  It  retards  the  cure 
and  generally  aggravates  the  symptoms.  It  is  often  given  in  small  doses 
as  an  alterative  when  the  disease  is  on  the  decline,  and  perhaps  with 
advantage ;  but  it  ought  never  to  be  employed  in  any  other  form '  (Good, 
loc,  cit,,  p.  433.)  Moreover,  Mr.  David  Mason  is  quoted  as  saying, 
*  Mercury  affords  no  decided  benefit,  and  in  alterative  doses  is  prejudicial ' 
{ibid.,  note,  p.  435).  Good's  second,  or  American,  variety  is  the  *pian  ' 
or  *  epian '  of  the  French  and  Spanish  West  Indies.  But  Mr.  Mason 
thinks  there  is  no  good  foundation  for  the  division  into  the  African  and 
American  kinds. 

"  The  other  interesting  things  noted  here,  principally  by  Mr.  Mason,  are 
(1)  That  it  is  inoculable,  and  is  only  caught  by  contact,  *  From  his ' 
(Mr.  Mason's)  *  investigation  it  appears  that  the  poison  or  infectious 
matter  of  Yaws  is  never,  under  any  circumstances,  conveyed  through  the 
medium  of  the  atmosphere.  Actual  contact  or  inoculation  is  essential  to 
the  production  of  the  disease.  With  the  design  of  avoiding  any  labour, 
the  negroes  in  Jamaica  often  pvirposely  inoculate  themselves,  and 
mothers  their  children  about  the  period  of  weaning,  as  is  done  also  in 
Africa.  ...  Although  the  disease  is  often  propagated  by  intentional 
inoculation,  no  doubt  it  is  in  nmnerous  instances  communicated  by  the 
accidental  contact  of  the  matter  with  an  abraded  part  of  the  skin.' 
(Ibid.,  note,  p.  435.) 

"  (2)  Period  of  incubation  after  inoculation,     '  The  time  that  elapses 
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between  the  inoculation  with  Yaw  matter  and  the  first  appearance  of  a 
Yaw  tubercle  on  the  spot  where  the  matter  was  inserted,  was  found  to  be 
about  three  weeks.  A  dry  scab  was  first  formed,  that  remained 
stationary,  and  under  it  the  Y'aw  fungus  became  perceptible  at  the  end 
of  about  three  weeks,  and  soon  afterwards  other  tubercles  appeared  on 
the  body.'     (Ibid.,  nobe,  p.  484.) 

"  (3)  Mucous  surfaces  not  affected,  *  Mr.  Mason  has  never  seen  a 
Yaw  tubercle  on  a  mucous  surface ;  sometimes  on  the  angles  of  the 
mouth,  but  not  on  the  lips  or  in  the  nostrils.'     (Ibid.,  note,  p.  484.) 

"  (4)  Disease  may  perhaps  be  aborted  at  seat  of  inoculation  by  caustic, 
*  Mr..  Mason  suspects,  from  what  he  has  observed,  that  the  mother  Yaw 
might  not  only  be  healed  by  means  of  caustic,  but  the  constitutional 
disease  prevented.'     (Ibid.,  note,  p.  435.) 

"  (5)  Tertiary  manifestations  not  uncommon,  *  He  [i.e.,  Mr.  Mason] 
bears  witness,  however,  to  the  bones  of  the  legs  and  arms  becoming 
affected  with  simple  enlargement,  to  the  extension  of  the  ulceration  down 
to  the  periosteum,  and  to  the  bones  becoming  carious.  These  affections 
of  the  bones  seem,  like  those  of  syphiUs,  often  to  continue  for  years  after 
the  other  symptoms  have  ceased,  and  in  some  instances  to  prove  fatal. 
The  membranes  of  the  nasal  cavities  sometimes  ulcerate,  and  the  adjacent 
bones  become  diseased,  followed  by  frightful  and  incurable  ulcerations  of 
the  nose,  palate,  and  throat.'     (Ibid,,  note,  p.  484.) 

"There  are  niunerous  other  points  worth  noting  in  the  description, 
e,g,,  the  serpiginous  character  of  the  eruption  (note,  p.  434) ;  the  pain 
in  the  bones  (p.  434) ;  the  occasional  infection  of  whites  (p.  434,  and  note 
p.  436) ;  the  non-heredity  (note,  p.  436.) 

**  It  is  curious,  having  regard  to  the  case  of  *  Morula '  noted  by  you 
at  p.  124  of  Archives,  to  find  that  Dr.  Good  would  have  proposed 
the  name  *  Morula'  for  Yaws,  seeing  it  was  more  mulberry-  than 
raspberry-like,  but  was  deterred  by  the  agreement  of  all  writers  in  calling 
it  by  some  name  indicating  the  raspberry — both  Yaw  and  Pian  or  Epian, 
according  to  him,  having  this  meaning. 

**  With  regard  to  Sibbens  or  Sivvens  (which  Dr.  Good  says  also  means 
raspberry  eruption)  he  defines  it  as  '  a  variety  of  lues  rendered  hybrid 
by  passing  through  a  constitution  already  contaminated  with  genuine 
Morula  or  Yaws.'  After  noting  the  tendency  to  throw  out  tubercles 
like  Yaws,  degenerating  into  fungous  ulcers  in  place  of  copper-coloured 
spots,  and  the  affection  of  the  surface  rather  than  the  bones,  he 
proceeds  (*  Study  of  Med. '  ii.,  621),  *  With  these  exceptions,  we  may 
agree  with  Dr.  Gilchrist  and  Mr.  Hill,  of  Dumfries,  that  it  has  not  a 
symptom  which  does  not  accompany  syphilis  through  all  Europe  ;  that 
both  are  equally  infectious,  both  only  communicated  by  sexual  inter- 
course or  other  familiar  contact,  and  both  beneficially  treated  by  mercury, 
which  they  affirm  is  the  only  remedy  to  be  depended  on.  Mr.  Hill  tells 
us  that  it  was  introduced  into  the  vicinity  of  Dumfries,  about  the  year 
1772,   *by   some  pocky  soldiers,  who,  to   prevent   their  debauchery 
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town,  were  disposed  through  the  neighbouring  villages.'  Even  upon  his 
own  showing,  however,  a  much  lighter  and  blander  exhibition  of  mercury, 
than  is  sufficient  for  the  cure  of  a  confirmed  syphilis,  will  effect  this  in 
sibbens ;  for  he  adds  that,  '  by  the  employment  of  a  mild  preparation 
of  this  metal,  he  has  cured  numbers  without  confining  them  to  their 
houses  even  in  frosty  or  snowy  weather.  *It  is  probable,  therefore, 
that  sibbens  might  be  eradicated  by  other  means  as  well;  but  these 
gentlemen,  notwithstanding  the  peculiarity  .of  many  of  its  symptoms, 
regarded  it  as  a  genuine  syphilis ;  and  in  consequence  did  not  direct  their 
attention  to  any  other  mode  of  treatment.*    (Good,  loc,  dt.y  pp.  661-622.) 

"  W.  Sykes,  M.D." 
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PEMPHIGUS    VEGETANS. 


This  portrait  shows  the  condition  of  the  skin  in  Mr.  S — 's  case 
three  or  four  weeks  after  his  arrival  in  London.  The  growth  of 
vegetations  had  ahready  been  much  checked  by  local  treatment. 
The  portrait  was  taken  under  difficulties,  as  the  patient  could  not 
bear  long  exposure.  It  may  suffice,  however,  to  indicate  the 
arrangement  of  morbid  changes  and  the  bullous  character  of  the 
greater  part  of  the  eruption.  Attention  is  asked  to  the  fact  that 
the  corners  of  the  mouth  are  ulcerated.  The  vegetations  occurred, 
as  usual,  with  greatest  luxuriance  in  the  armpits  and  groins,  but 
they  had  been  present  in  an  earlier  stage  over  other  parts,  more 
particularly  on  the  chest,  neck,  and  arms. 

The  narrative  of  the  case  begins  on  page  129. 
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PEMPHIGUS   AND   ITS   VAKIANTS. 

The  term  "Variants''  seems  to  suit  the  meaning  in  Hhe 
present  instance  better  than  that  of  **  Allies."  It  is  intended 
by  it  to  imply  more  than  mere  alliance,  and  to  suggest  that 
the  maladies  so  designated  are  really  modifications  of  the 
same  thing  which  take  their  beginnings  from  causes  which 
are  in  nature  identical,  although  susceptible  of  some  varia- 
tion. They  are,  in  fact,  different  readings  of  the  same  text. 
According  to  this  view,  the  old-established  pemphigus,  or 
pemphigus  diutinus,  may  stand  as  the  type  around  which 
the  others  are  arranged.  Pemphigus  acutus  is  its  most 
rapidly  fatal  form.  Pemphigus  foliaceus  is  that  in  which 
the  bullous  stage  is  only  temporary,  and  one  of  epidermic 
exfoliation  soon  takes  its  place.  Pemphigus  vegetans  is 
one  in  which  a  tendency  to  papillary  outgrowth  on  certain 
regions  is  manifested.  All  these  have  usually  similar 
manifestations  in  their  early  stage,  and  all  tend  more  or 
less  surely,  unless  arrested  by  treatment,  to  like  results. 
It  may  be  that  we  shall  come  to  regard  dermatitis  herpeti- 
formis as  another  variant  of  pemphigus  in  which  the  nervous 
system  takes  a  predominant  share  in  the  distribution  of  the 
skin  lesions. 
If,  then,  we  take  pemphigus  diutinus  as  the  type  or  head 
.  of  the  family,  let  us  ask  what  we  really  know  about  it. 
To  this  question  we  may  reply  that  it  is  known  that  certain 
persons  hitherto  apparently  in  good  health,  and  without 
regard  to  age,  sex,  or  external  conditions,  are  liable  to 
display  suddenly  a  tendency  to  produce  blebs  on  their  skins, 
and  that  these  bullae  will  be  distributed  equally  on  the  two 
sides,  will  rapidly  increase  in  number,  and  that  their  evolution 
will  be  attended  by  debility  and  emaciation.  We  know 
further  that   this  tendency  can  be   arrested  in  the  most 
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definite  manner  by  the  administration  of  arsenic,  under  the 
use  of  which  the  patient  will  regain  perfect  health  and 
probably  remain  well,  though  not  without  much  risk  of 
relapse  on  leaving  off  the  drug.  To  these  general  state- 
ments as  to  our  knowledge  of  the  common  type  of  pem- 
phigus, we  must  add  that  it  is  well  established  that  in  some 
cases  inflammation  of  the  mucous  membrane  of  the  mouth 
precedes  that  of  the  skin,  and  further  that  over  the  stoma- 
titis arsenic  seems  to  exert  little  or  no  influence,  such  cases 
almost  always  running  on  to  a  fatal  issue  unless  other  drugs 
succeed.  As  a  general  statement  it  may  be  further  laid 
down  that  no  tendency  to  spontaneous  amelioration  or 
betterment  is  ever  observed  in  any  form  of  pemphigus. 
The  disease  always  appears  to  gain  force  by  its  own 
existence,  and  the  progress  of  things  is  from  bad  to  worse 
unless  drugs  are  used.  It  is  impossible  to  avoid  being 
struck  with  the  fact  that  there  is  a  sort  of  general  parallel 
between  psoriasis  and  pemphigus,  with  the  difference  that 
the  one  is  a  scaly  and  the  other  a  bullous  form  of  derma- 
titis, and  that  the  latter,  possibly  in  connection  with  this, 
feature  of  difference,  produces  far  more  serious  injury  to 
the  general  health. 

My  own  interest  in  the  subject  of  pemphigus  dates  back 
from  the  year  1852,  when  I  was  attending  the  practice  of 
the  late  Mr.  James  Startin,  at  the  Blackfriars  Hospital 
for  Skin  Diseases,  and  became  impressed  with  the  fact  that 
arsenic  might  really  be  claimed  as  almost  a  specific  for  the 
malady.  I  collected  a  considerable  number  of  cases  bearing 
upon  this  point  from  this  and  other  hospitals,  which  were 
published  in  the  Medical  Times  and  Gazette  (in  1854).* 
Since  then  arsenic  has  been  prescribed  almost  universally 
for  pemphigus,  and  with  the  result  that  cases  of  the  form 
which  my  report  chiefly  concerned  are  not  now  seen. 
The  cases  which  now  come  under  our  attention  as  chronic 
are  almost  all  complicated  ones  which  deviate  more  or 
less  from  type  or  representations  of  a  very  small  minority 
which  resist  arsenic,  the  more  ordinary  ones  being  all  cured 
in  an  early  stage   and  remaining   well.     If  I  were  asked 

♦  Subsequently  reprinted,  with  additions,  in  my  Clinical  Lectures,  p.  150. 
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to  state  the  result  of  my  own  experience  in  the  treatment 
of  common  pemphigus  during  the  last  twenty  years,  T 
should  be  obliged  to  admit  that  I  have  had  almost  no  cases. 

I  may  borrow  a  'case  published  by  Dr.  Penrose  from  the  wards  of  St. 
George's  Hospijbal,  as  a  good  example  of  the  most  acute  form  of  pem- 
phigus. A  young  woman,  previously  healthy,  died  exhausted, within  five 
weeks  from  the  beginning  of  her  illness.  During  the  first  three  weeks 
she  had  sore  throat  and  mouth  only,  and  no  importance  was  attcKshed  to 
it.  About  the  twentieth  day  the  eruption  began  to  appear  on  her  fore- 
arms with  much  itching  and  burning,  but  no  failure  of  health.  There 
were  some  vesicles  on  the  soft  palate.  The  vesicles  became  confluent 
before  reaching  the  size  of  a  split  pea.  Both  the  description  and  the 
woodcut  give  .the  impression  that  the  eruption  consisted  of  vesicles 
which  coalesced  rather  than  of  the  large  round  bullae  usually  seen  in 
pemphigus.  Arsenic' was  given  in  increasing  doses  and  had  no  effect  in 
arresting  the  eruption  of  vesicles.  Almost  the  whole  surface  became 
covered,  and  apparently  from  the  irritation  caused  by  the  extensive 
dermatitis  the  patient  sank.  A  very  careful  autopsy  revealed  nothing  of 
importance.  The  eruption  had  been  quite  symmetrical.  There  had  been 
vesicles  on  the  scalp  and  in  the  palms.  Some  ulceration  had  attended  the 
eruption,  and  bullae  had  been  observed  to  occur  on  surfaces  previously 
affected.  The  first  vesicles  had  been  observed  only  seventeen  days 
before  death.  The  temperatures,  which  had  been  little  more  than 
normal  in  the  early  stages,  had  risen  to  101"  and  102°  during  the  last 
few  days. 

Not  a  single  opportunity  for  demonstrating  common 
chronic  pemphigus  has  occurred  to  me  during  three  years' 
work  at  the  Clinical  Museum.  In  1854  I  collected  a  series 
of  eighteen  cases ;  and  at  Blackfriars  we  were  then  rarely 
more  than  a  month  or  two  without  a  new  one.  Practically, 
pemphigus  diutinus  in  its  uncomplicated  forms  may  be 
almost  said  to  have  ceased  to  exist ;  and  this,  not  because 
it  has  ceased  to  occur,  but  because  the  means  to  its  cure 
are  well  known  and  universally  resorted  to.  My  present 
report  will  chiefly  concern  the  more  important  variants  and 
more  especially  the  form  known  as  vegetans;  but  before 
passing  to  their  consideration  I  will  briefly  record  a  few 
facts  which  bear  upon  our  knowledge  of  the  more  common 
type.* 

♦  The  reader  mU  find  certain  cases  and  statements  of  writers  adverse 
to  the  universal  ef&cacy  of  arsenic  fully  discussed  in  my  Lectures  alreadv 
referred  to. 
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On  the  influence  of  local  irritation  in  prodticing 

Pemphigus  blebs. 

One  of  the  peculiarities  of  some  forms  of  pemphigus  is 
the  remarkable  ease  with  which  bullae  are  caused  by  local 
irritation.  I  once  had  under  care  a  lady  who  sujBFered  from 
pemphigus,  whose  skin  could  not  bear  the  slightest  pressure. 
Effusion  took  place  immediately,  and  the  epidermis  was 
raised  in  a  blister.  This  occurred  without  any  obvious  in- 
flammation of  the  skin  and  without  the  production  of  any 
redness  around  the  bullae.  I  recollect  that,  on  one  occasion, 
she  showed  me  some  bullae  on  her  arm,  which  she  said  were 
caused  by  the  pressure  of  her  husband's  fingers,  when  he 
had  rather  vigorously  assisted  her  into  the  carriage  two 
hours  previously.  These  cases  are,  however,  exceptional, 
and  in  the  more  ordinary  forms  of  pemphigus,  there  is  not 
much  proof  of  the  influence  of  local  irritation. 

The  case  which  has  suggested  the  above  remarks  is  that 

of  a  gentleman  named  A .    He  called  on  me  stating  that 

he  had  been  suffering  from  boils  on  his  neck  and  thighs ; 
but  he  brought  with  him  a  slip  of  paper  on  which  his 
medical  attendant  had  written  **  Pemphigus."  I  found  that 
what  he  called  boils  were  really  bullae ;  but  it  must  be 
admitted  that  they  differed  from  ordinary  pemphigus  in 
that  there  was  a  certain  amount  of  thickening  of  the  skin 
beneath  them.  They  occurred  on  the  nape  of  his  neck, 
apparently  from  the  irritation  of  his  collar ;  on  the  sides  of 
his  thighs  evidently  from  friction  against  the  scrotum,  and 
in  the  upper  part  of  the  cleft  of  the  nates.  Everywhere  the 
condition  was  the  same,  a  large  bulla  with  a  somewhat 
swollen  base.  On  questioning  him,  I  found  that  he  had 
not  really  had  anything  of  the  nature  of  a  boil. 

Mr.  A was  a  stout,  florid  man,  aged  61,  accustomed 

to  live  rather  freely.  He  considered  himself  in  good  health, 
and  had  been  liable  to  the  formation  of  these  bullae  only  for 
about  four  months.  He  brought  with  him  a  message  that 
no  arsenic  had  as  yet  been  given ;  and  I  accordingly  ordered 
that  drug,  recommending  at  the  same  time  most  careful 
attention  to  the  avoidance  of  friction. 


A  CASE  :    PEMPHIGUS   VBOETANS.  129 

I  thought  his  condition  a  very  ominous  one,  and  am  sorry 
that  I  saw  him  but  once,  and  know  nothing  as  to  his 
progress. 

Liability  to  sores  in  niouthy  possibly  Herpetic,  for  many 
years  before  the  development  of  Vegetations  in  groins — 
Temporary  cure — Persisting  liability  to  sore  rrumth — 
Severe  and  fatal  attach  of  Pemphigus  Vegetans  ten 
years  from  beginnirig  of  symptoms. 

The  following  case  is  one  which  must  be  narrated  in 
•detail,  for  it  is  of  great  value  as  illustrating  the  antecedents 
of  Pemphigus  Vegetans,  the  effects  of  remedies,  and  the 
possibility  of  temporary  recovery.  Its  subject  was  a  man 
of  large  frame,  great  strength,  and  heroic  patience.  He  was 
by  birth  a  Jew,  and  was  bom  in  Berlin,  but  had  travelled 
much,  and  had  lived  long  in  South  Africa.  He  came  under 
my  observation  only  during  the  last  six  months  of  his  illness. 
He  had  been  brought  to  London  from  Johannesberg  for 
treatment,  his  case  having  resisted  all  measures.  His  con- 
dition on  arrival  was  most  deplorable,  and  he  had  to  be 
carried  in  a  litter  from  his  ship's  berth  to  his  lodging.  Large 
vegetations  at  this  time  occupied  his  armpits  and  groins,  and 
were  scattered  over  his  face  and  trunk.  His  mouth  and  lips 
were  excoriated,  and  he  had  many  pemphigus  blebs.  His 
case  divides  itself  into  two  parts  :  first,  the  history  of  his 
ailments  from  the  beginning,  ten  years  ago  ;  and  secondly, 
that  of  his  fatal  illness,  which  lasted  about  a  year. 

I  will  take  first  the  history  of  the  case,  and  may  premise 
i;hat  the  patient  had  in  1890  been  under  the  care  of  Professor 
Kobner  in  Berlin,  by  whom  the  diagnosis  of  "pemphigus 
vegetans ''  had  been  given,  and  by  whom  a  cure  which  lasted 
jseveral  years  had  been  effected.  Kobner  had  published  the 
case  with  a  photograph  of  the  patient*  Whilst  in  London 
under  my  care  the  patient  was  seen  by  my  friends,  Dr.  Pye 
Smith,  Dr.  Eadcliffe  Crocker,  and  Dr.  Pringle.  The  follow- 
ing is  a  schedule-statement  of  the  case. 
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Having  thus  in  full  and,  I  hope,  clear  detail  given  the 
history  of  the  prolonged  introductory  stages  in  this  impor- 
tant case,  I  have  next  to  describe  the  conditions  which 
preceded  its  fatal    termination.     When    the    poor    fellow 
arrived  at  his   lodgings   in   London,  he   was  in   a   most 
miserable   state.    He  was  covered  with  pemphigus  blebs, 
and  in  the  excoriations  which  they  had  left,  more  especially 
in  his  armpits,  groins,  and  adjacent  parts  there  were  large 
areas  of  vegetations.     The  smell  was  most  disgusting,  and 
the  matron  of  the  home  into  which  he  was  admitted  would 
gladly  have  been  rid  of  her  patient.     His  mouth  and  nostrils 
were  very  sore,  and  there  were  papillary  growths  at  the 
angles  of  his  mouth.     He  had  taken  both  arsenic  and  opium 
before  leaving  South  Africa,  but  the  treatment  had  been 
interrupted  during  his  voyage.     I  at  once  again  prescribed 
these  drugs,  and  directed  that  the  vegetations  should  be 
brushed  with  a  strong  solution  of  tar  and  lead.     The  im- 
provement which  ensued  was  most  satisfactory.     The  bullae 
ceased  to  appear,  and  the  papillomata  withered.  In  the  course 
of  two  months  he  was  so  nearly  well  that  he  was  able  to 
drive  out,  and  to  think  of  transferring  his  lodgings  to  the 
country.    His  temperatures,  however,  never  became  normal, 
and  it  was  only  whilst  pushing  both  drugs  that  we  could 
prevent   relapses.     The    tendency  to    produce  vegetations 
never  returned,  and  during  the  last  four  months  the  skin 
was  wholly  free  from  them.     The  pemphigus  was,  however, 
persistent,  and  whenever  we  left  off  the  arsenic  for  a  few  days 
fresh  bullae,  preceded  by  burning  pain  in  the  skin,  always 
appeared.     The  skin  had  become  dry  and  brown,  and   I 
suspected  that  the  emaciation,  which  was  steadily  aggressive, 
might  be  due  in  part  to  the  drug.     So  firmly,  however,  was 
my  patient  convinced  of  the  restraining  power  of  the  drug, 
that  he  always  begged  to  be  allowed  to  continue  it.   It  would 
be  tedious  to  attempt  to  give  the  treatment  in  detail.     In 
October    he  was   taking,  every  four  hours,  doses  of    ten 
minims  each   of   Pearson's    and   Fowler's   solutions  with 
thirty  drops  of  Battley's  solution.     These  doses  were  given 
only  for  a  short  time.    I  became  convinced  that  Fowler's 
solution  had  more  power  than  Pearson's,  and  ten-drop  doses 
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of  it  were  persevered  with  almost  throughout  the  illness. 
Occasionally  it  was  necessary  to  suspend  it  on  account  of 
diarrhoea.  In  addition  to  the  opium  given  with  the  arsenic 
he  usually  had  a  full  dose  at  bedtime.  We  also  gave  quinine 
in  two-grain  doses,  but  not  for  long,  and  tabloids  of  thyroid 
extract  were  tried,  the  latter  apparently  with  ill  results.  It 
became,  as  the  case  progressed,  more  and  more  evident  that 
arsenic  and  opium  were  our  sheet  anchors,  but  at  the  same 
time  it  was  clear  that  whilst  they  restrained  the  phenomena 
on  the  skin  the  patient  was  losing  ground. 

The  mode  of  death  was  a  most  pitiable  one.     Mr.  S-^ , 

having  been  originally  a  very  strong  man,  and  retaining  to 
the  last  a  large  appetite  and  good  digestion,  succumbed  very 
slowly  to  the  long-continued  inflanmiation  of  his  skin.  He 
became  emaciated  to  an  extreme  degree,  and  his  lower  limbs 
were  contracted  and  fixed.  His  skin  was  dry  and  brown, 
excepting  where  excoriated  by  bullae.  For  some  months 
before  his  death  all  tendency  to  produce  vegetations  had 
ceased.  He  not  unfrequently  had  attacks  of  diarrhoea, 
which  compelled  the  disuse  of  the  arsenic.  During  the  last 
few  weeks  his  mind  wandered  at  times,  and  he  several  times 
managed  to  throw  himself  out  of  bed,  evidently  with  some 
intention  of  committing  suicide.  His  conjunctivae  inflamed, 
and  hie  had  a  condition  of  serous  chemosis  upon  which 
ulceration  of  the  corneal  margins  followed.  The  comese 
became  more  or  less  opaque,  but  never  to  the  extent  of 
causing  blindness. 

The  autopsy  did  not  disclose  anything  of  importance.  The 
abdomen  contained  a  large  quantity  of  whey-like  fluid  with 
many  flakes  of  lymph,  and  in  both  pleurae  there  was  some 
fluid.  There  was  no  lymphatic  gland  tumour  in  the  abdomen 
(as  in  one  of  my  former  cases) .  ^ 

I  feel  sure  that,  in  taking  account  of  the  later  stages  ot[s 
this  illness,  we  must  not  forget  the  remedies  which  had  been 
used.  As  a  complication  of  his  disease  we  must  remember 
that  the  man  was  under  the  influence  of  the  long-continued 
and  free  use  of  arsenic.  To  this  possibly  the  dark  tint  of 
his  skin,  the  attacks  of  diarrhoea,  and  the  final  peritonitis 
were  due.     No  doubt  the  arsenic  and  opium  had  done  much 
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to  prolong  his  life  and  restrain  the  development  of .  the 
pemphigus,  but  they  may,  at  the  same  time,  have  had  a  share 
in  modifying  the  final  result. 

Pem/phigus  in  a  middle-aged  woman  beginning  during  preg- 
nancy — Incomplete  cure  by  Arsenic,  and  repeated  slight 
relapses  during  four  years. 

Mrs.  C ,  a  dark  complexioned,  sallow  woman,  aged  42, 

came  to  me  in  August,  1883,  on  account  of  pemphigus  of  six 
or  seven  months'  duration.  It  had  begun  as  little  spots  in 
the  armpits  and  on  the  middle  of  the  chest.  She  had  been 
confined  six  weeks  previously,  and  was  still  suckling.  She 
was  very  stout  at  the  time,  but  had  much  anxiety.  The 
baby  was  healthy.  Previously  her  health  had  been  good. 
Arsenic  in  ten-minim  doses  had  proved  of  great  benefit,  but 
had  not  effected  a  complete  cure. 

I  saw  Mrs.  C only  once,  but  in  August,  1887, 1  learnt 

that  she  had  had  repeated  relapses ;  none,  however,  so  bad  as 
on  the  first  occasion.  The  medicine  I  had  given  her  always 
sufficed  to  check  the  eruption,  but  she  thought  it  made  her 
:sick. 

Typical  Pemphigus  of  six  months*  duration  in  an  old  man — 

Cure  by  Arsenic. 

Mr.  B ,  a  healthy  old  man  aged  75,  came  to  me  on 

July  24,  1894.  Six  weeks  previously  an  eruption  of  bullae 
had  appeared  on  his  legs  and  had  since  persisted.  When  the 
eruption  appeared  he  was  threatened  with  an  attack  of  gout 
in  his  toe,  and  three  days  before  he  had  taken  a  blue  pill 
and  a  black  draught  as  he  felt  "bilious"  and  could  not  see 
well.  At  the  same  time  his  appetite  failed.  For  fourteen 
years  he  had  been  having  attacks  of  gout ; — about  a  dozen  in 
all.  In  1892  I  tapped  him  for  hydrocele.  There  was  a  very 
large  senile  arcus.  The  pulse  was  48  without  increased 
tension.  Six  months  before  he  came  to  me,  he  had  eczema 
of  the  legs,  and  during  the  last  two  years  had  had  several 
attacks.  On  August  9th  I  found  that  many  fresh  vesicles  had 
appeared  during  the  last  fortnight,  and  his  face  was  covered 
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with  small  crusts  and  erythema.  On  the  whole,  however, 
the  eruption  was  better.  Not  a  single  good  bulla  was  found. 
Every  morning  he  had  the  little  bUsters  cut.  There  were 
no  bullae  in  the  mouth,  but  some  small  ones  in  the  nostril^. 
Aicgicst  23. — He  has  taken  the  colchicum  and  arsenic  during 
ijhe  last  week,  and  says  that  the  progress  has  been  wonderful. 
For  a  few  days  the  arsenic  was  suspended  on  account  of 
^arrhcea.  His  face,  which  was  covered,  is  now  almost  clear. 
He  says  that  this  morning  is  the  first  in  which  he  can  boast 
that  no  new  bulla  has  appeared.  There  have  been  some 
every  day  until  now.  He  feels  much  better  of  himself,  is 
:stronger  and  sleeps  fairly  well.  There  are  large  areas  on 
his  arms  and  thighs  abraded  by  bullae  which  have  broken 
^nd  dried  up.  No  trace  of  a  new  bulla  anywhere.  Very 
few  old  ones  on  the  trunk.  No  soreness  of  the  mouth,  and 
the  two  bullae  which  appeared  in  the  nose  are  well. 

Pemphigus  in  a  hoy^  covimeiicing  on  the  genitals,  but  becoming 
general,  and  followed  by  sore  mouth — Apparent  cures 
by  Arsenic,  but  relapses  and  death  at  the  end  of  a  year. 

I  saw  in  the  Guildford  Hospital  on  Tuesday,  April  2, 1895, 
^  very  important  and  severe  example  of  this  malady.  The 
patient  was  a  boy  under  the  care  of  my  friend  Dr.  C.  J.  Sells, 
but  as  it  was  a  chance  visit  and  I  had  only  a  few  minutes 
there,  I  had  not  the  pleasure  of  meeting  him.  The  case  was 
shown  to  me  by  his  partner.  Dr.  Bussell,  and  the  house- 
surgeon,  Mr.  J.  Terry,  the  latter  of  whom  was  kind  enough  to 
:send  me  subsequently  some  notes  of  the  case,  extracts  from 
which  I  shall  append.  The  patient  was  a  lad  of  twelve,  a 
native  of  Famham.  He  was  very  pale,  and  looked  exceed- 
ingly ill.  His  face  was  puffy,  somewhat  swollen.  There 
were  large  excoriations  on  his  lower  eyelids.  He  spoke  in  a 
hoarse  whisper,  from  soreness  of  mouth  and  throat.  His 
Ups  and  cheeks  were  so  sore  that  it  was  not  possible  for  him 
to  open  his  mouth  sufficiently  to  allow  of  inspection.     In 

this  respect  it  was  exactly  like  that  in  the  case  of  Mr.  S . 

His  gums,  which  I  managed  to  see,  were  not  materially  in- 
flamed.   The  boy  was  very  much  emaciated,  and  covered  with 
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excoriations.  His  limbs  were  bandaged  in  cotton-wool,  and 
I  inspected  only  one  of  them.  There  were  no  recent  bullae,, 
but  large  areas  of  inflamed,  more  or  less  crusted  excoriations. 
•The  boy  said  that  he  had  always  been  considered  a  delicate 
•  lad,  but  that  he  had  no  threatenings  of  his  present  ailment 
imtil  about  a  year  ago.  No  vegetations  had  ever  been  observed 
in  this  case,  nor  could  I  detect  any  evidence  of  tendency  to 
them,  but  at  some  parts  the  skin  under  the  excoriations 
showed  a  certain  degree  of  inflammatory  thickening. 

I  will  give  a  schedule  of  the  case  and  append  to  it  such 
additional  notes  as  may  seem  necessary. 


Schedule  of  the  Case  of  William  F,  Williams. 

■,.-  :  .   ^  .  •  .  •  r. 

A  boy  aged  12,  somewhat  delicate,  but  not  obviously  ill  prior  to  the^ 
'beginning  of  the  pemphigus. 
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XEAB. 
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March 

l» 

April 

May 
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December 

1896 

January 

»» 

February 

•  »» 

.  March 
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April 

• 
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1 
•    »» 

June 

. 

DETAILS. 


Blisters  on  scrotmn  and  sides  of  thighs. 
The  vesications  occurred  in  other  parts. 


At  home  under  treatment  by  arsenic,  iron,  &c.,  with 
-temporary  benefit,  but  frequent  relapses,  and  on  the 
;ivhole  losing  ground.  He  had  been,  he  said,  several 
times  "  nearly  well." 


:    Stome  blisters  formed  in  throat.    Admitted  into  hos- 
pital.   Anaemic. 
Covered  with  abrasions,  but  no  bullae. 

Tongue  and  mouth  very  sore.    Arsenic  and  quinine. 

Worse  in  all  respects. 

I  saw  him.    Exceedingly  ill.    Opium  suggested. 

Worse.     Often  delirious.    Eyes  inflamed. 

Died  on  24th  in  coma.    He  had  become  quite  blind. 
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Mr.  Terry's  notes  supply  me  with  the  following  additional  particulars* 

There  was  no  reason  to  suspect  either  syphilis  or  tuberculosis.  Hi& 
mother  had  died  of  an  internal  tumour,  but  his  father  was  living,  and  a 
strong,  healthy  man.  He  had  not  for  more  than  a  year  previous  to  hia 
illness  been  exposed  to  contact  with  cattle  or  sheep.  He  had  healthy 
brothers  and  sisters.  Although  fairly  healthy  himself,  he  had  always  been 
very  pale. 

When  admitted,  on  December  15,  he  had  abrasions  and  crusts  over 
almost  the  whole  surface  of  body  and  limbs,  but  no  fresh  bullsB.  Hi& 
tongue  and  hard  palate  showed  opaque  white  patches.  His  temperature 
was  102*4.  A  systolic  murmur  was  heard  at  base  of  heart.  Arsenic  was- 
given  in  doses  of  two  minims  of  the  solution  of  the  hydrochlorate  with  a 
grain  of  quinine. 

On  December  28  some  fresh  bullae  were  noted,  and  the  urine  was  found 
to  be  alkaline. 

On  January  28  he  had  a  troublesome  cough,  and  the  medicine  was- 
changed  for  iodide  of  potassium  with  ammonia,  &c. 

The  date  of  my  visit  was  April  2nd,  and  his  condition  is  sufficiently 
described  in  my  introductory  statement. 

On  April  13  he  was  in  a  still  worse  condition ;  many  abrasions  had 
ulcerated.  His  ears,  nostrils,  lips  were  inflamed  and  scabbed.  There 
was  a  sore  on  the  conjimctiva  of  left  eye.  His  scalp  was,  as  it  had  always 
been,  quite  free.  Some  of  his  nails  were  inflamed  at  their  roots  and 
showed  purulent  discharge.  His  circulation  was  feeble,  and  many  of  the 
excoriations  were  of  a  purple  tint.  He  still  had  a  good  appetite,  and 
made  no  complaint  of  pain,  excepting  when  being  dressed.  His  temper- 
atures varied  from  normal  to  102°.  . 

In  May  he  became  liable  to  delirium,  and  would  be  at  one  moment- 
quite  rational,  and  the  next  under  wild  delusions.  There  was  effusion 
under  the  conjunctiva  in  both  eyes,  forming  a  sort  of  blister.  This  was 
first  noted  on  the  7th,  and  on  the  14th  the  cornese  had  become  opaque 
and  the  eyeballs  were  soft.  He  was  quite  blind.  His  appetite  was  still 
voracious,  but  he  would  not  eat  unless  certain  articles  which  he  liked  were 
given  him.  On  June  24th  he  died  comatose.  The  delirium  had  per- 
sisted. The  state  of  his  eyes  had  varied,  and  at  times  the  cornese  had 
so  far  cleared  and  the  tension  improved  that  it  was  thought  that  he  could 
distinguish  large  objects.  During  the  last  few  days  he  had,  however, 
again  become  totally  blind.  There  had  been  a  tendency  to  diarrhoea  on 
and  off  throughout  his  illness. 

Autopsy. — Body  much  emaciated.  The  thyroid  gland,  the  salivary 
glands,  and  the  lymph  glands  all  somewhat  enlarged.  There  were  some 
abrasions  on  the  soft  palate,  but  none  in  the  air  passages.  The  cornese 
were  quite  opaque,  and  eyeballs  very  soft.  Liver  large  and  fatty.  The 
body  and  limbs  were  covered  with  scars,  ulcers,  and  crusts.  There 
had  never  throughout  the  case  been  any  tendency  to  growth  of 
vegetations. 
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I  have  no  hesitation  in  placing  this  case  with  that  of  Mr. 

8 (pS'ge  129),  and  in  regarding  them  as  examples  of  a 

malady  essentially  the  same.  In  both  a  resisting  form  of 
pemphigus  in  association  with  vesications  in  the  mouth 
were  the  principal  conditions.  Both  were  benefited,  but 
could  not  be  cured,  by  arsenic.  In  both  the  nails  inflamed, 
and  in  both  the  eyes  were  involved  in  the  later  stages.  In 
both  the  patients,  whilst  graduaUy  sinking  under  the  disease 
and  extremely  emaciated,  retained  a  large  appetite.  In  both 
the  malady  set  in  during  good  health.  In  the  case  of  the 
boy  no  vegetations  ever  formed,  and  we  have,  I  think,  a 
good  proof  that  they  are  not  an  essential  feature  of  the 
so-called  pemphigus  vegetans.  The  association  of  stomatitis 
with  bullous  dermatitis  is  the  really  important  characteristic. 
In  the  case  of  the  boy  we  may  note  that  the  dermatitis 
preceded  the  stomatitis,  whereas  in  that  of  the  man  it 
was  the  reverse. 

In  my  next  number  I  hope  to  open  a  new  chapter  in  the 
history  of  pemphigus.  By  the  publication  .of  two  series  of 
cases  showing  that  it  may  occur  as  a  **  family  disease,"  I 
hope  to  make  it  appear  probable  that  it  depends  upon  inborn 
pecuharity  of  the  skin,  and  that  this,  if  not  the  only  one> 
is  at  any  rate  the  primary  factor  in  its  causation.  In  the 
meantime  I  may  refer  my  readers  to  the  **  Conversation  '*  at 
the  end  of  this  number. 

(To  he  concluded.) 


PLATE    LXXVIIL 

LUPUS   LYMPHATICUS.     HiEMATO-LYMPH-ANGEIOMA. 


Tms  Plate,  which  has  been  ahready  given  in  *  Archives/  Vol.  IV., 
p.  75,  and  also  in  the  *  Smaller  Atlas/  is  reproduced  here  for  the 
reader's  convenience,  and  proves  the  association  of  lymph  vesicles 
(lupus  lymphaticus)  with  other  changes  of  a  vascular  kind.  Tufts 
of  dilated  capillaries — some  of  them  containing  stagnant  blood 
almost  black  in  colour — will  be  easily  recognized  in  association 
with  many  others  which  contained  clear  lymph.  Both  were  ag- 
gressive together,  and  satellites  were  in  course  of  production  in  all 
directions.  Both  were  also  the  results  of  changes  which  had 
occurred  in  a  congenital  vascular  nsevus  or  port-wine  stain.  The 
*'nsevus"  had  been  excised  in  early  life,  and  these  conditions  had 
commenced  close  to  the  scar. 

The  patient  was  a  young  lady.  The  disease  was  completely 
cured  by  cauterisation  in  the  first  instance,  by  the  hot  iron  under 
anaesthetic,  and  subsequently  by  the  repeated  use  of  fumiDg  nitric 
acid. 

The  inappropriateness  of  term  ** circumscriptum"  will  be  appre- 
ciated in  connection  with  this  Plate. 


•  « 
« 


PLATE     IX. 

AGGBESSIVE   H^MATO-ANGEIOMA    (N^VUS-LUPUS). 


Tms  Plate,  which,  like  the  preceding,  has  been  previously 
published,  is  reproduced  for  the  convenience  of  easy  reference.  It 
shows  delicate  vascular  changes  of  an  infective  and  aggressive 
character  which  had  followed  on  a  congenital  port-wine-stain, 
but  which  had  not  been  attended  by  the  production  of  any  lymph 
vesicles.  It  is  therefore  a  hsemato-angeioma  only,  but  with  pre- 
cisely the  same  tendencies  as  regards  production  of  satellites  and 
infective  spreading  as  those  observed  in  the  lymphatic  or  mixed 
cases.  This  case  is  No.  2  in  the  text,  and  is  more  fully  described 
in  *  Archives,'  Vol.  I.  (appended  plates),  and  also  as  Plate  IX.  in 
my  *  Smaller  Atlas.' 

The  patient  was  a  young  lady;  the  changes,  which  were  ag- 
gressive during  early  life,  ceased  to  spread  at  the  age  of  twenty, 
and  became  in  fact  retrogressive,  leaving  faintly-marked  scars. 


c 


e 


THE   AGGEESSIVE  FOEMS  OF  HLEMATO-LYMPH- 

ANGEIOMA 

(LUPUS  LYMPHATICUS  AND  LUPOID  NiEVUS). 

From  the  date  of  the  earUest  observations  of  Lymph- 
angeioma,  or  Lupus  lymphaticus,  we  have  recognised  its 
frequent  association  with  a  congenital  vascular  naevus.  I 
am  not  aware,  however,  of  a  single  case  in  which  the  condi- 
tion was  actually  observed  at  birth.  In  a  very  few  a  naevus, 
usually  of  the  port- wine-stain  form,  was  undoubtedly  present 
at  birth,  and  in  some  of  these  traces  of  such  nsBVUS  still 
existed  after  the  lymph-changes  had  set  in.  In  other  cases, 
however,  and  perhaps  in  a  majority  of  the  whole,  the  disease 
was  not  recognised  until  some  years  after  birth,  and  it  affected 
tracts  of  skin  in  which  nothing  peculiar  had  been  previously 
observed.  It  is  to  be  clearly  understood  that  the  process 
having  once  set  in,  whether  in  association  with  congenital 
changes  or  not,  is  almost  invariably  an  aggressive  one.  The 
patches  evidently  possess  the  elements  necessary  for  self- 
infection  : — satellites  are  produced  and  the  patch  enlarges. 
In  many  there  is  also  a  liability,  or  even  a  proneness,  to 
attacks  of  inflammation  of  an  erysipelatous  character.  These 
are  features  never  met  with  in  uncomplicated  forms  of 
naBvus  or  mole,  and  it  was  these  which  led  me  to  claim  fox 
the  malady  an  alliance  with  lupus,  my  creed  being  that  the^ 
changes  are  due  to  the  presence  of  the  tubercle  bacillus, 
manifesting  its  activity  in  parts  which  were  probably  in 
some  cases,  and  possibly  in  all,  of  congenitally  defective 
organisation.  As  closely  allied  to  these  cases,  I  adduced 
others  in  which  nsBvi  of  a  purely  vascular  kind  ran  an  infec- 
tive course,  spreading  and  causing  ulceration.  In  these  also 
I  thought  it  a  plausible  conjecture  that  the  cause  of  the 
infectivity  was  the  presence  of  the  parasite.     I  am  a  firm 
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believer  in  the  wide  prevalence,  almost  ubiquity,  of  this 
bacillus,  and  in  the  possibility  of  its  transmission  heredi- 
tarily, and  its  being  capable  of  lying  latent  in  the  tissues 
for  indefinite  periods.  These  theories  may,  however,  be 
safely  left  for  the  present,  to  be  corroborated,  or  otherwise, 
by  future  observers. 

My  object  in  adverting  to  them  now  is  in  order  to  place  on 
record  a  case  which  gives  them  less  support  than  any  other 
which  I  have  ever  previously  seen.  In  it  the  lymphangeio- 
matous  patch  was  well  characterised,  but  had  not  apparently 
been  aggressive  ;  was  reputed  to  have  been  present  at  birth, 
and  was  in  association,  not  with  a  naevus,  but  with  a  brown 
pigmented  mole.  My  patient  was  a  young  officer  who  had 
to  strip  for  the  inspection  of  a  syphilitic  eruption.  On  his 
left  side  over  the  lower  ribs,  and  sloping  forwards  almost 
like  zoster,  was  a  patch,  as  large  as  an  outspread  hand,  of  low 
lymph- vesicles.  Some  of  the  vesicles  were  accompanied  by 
the  little'  tufts  of  dilated  vessels  of  deep  red  or  purple  tint 
which  are  so  characteristic  of  the  disease.  They  were,  how- 
ever, only  few  in  number ;  but  had  it  not  been  for  them  I 
might  possibly  have  overlooked  the  vesicular  character  of 
the  rest,  for  the  vesicles  were  so  small  and  of  such  uniform 
level*  that  they  looked  like  papillae,  and  suggested  at  first  sight 
a  mole  only.  On  looking  carefully  they  were  all  seen  to  be 
vesicles,  and  I  pricked  some  of  them  and  obtained  clear 
fluid.  My  patient  told  me  that  sometimes,  if  roughly 
rubbed,  they  would  exude  moisture,  or  even  bleed.  Further 
forward,  on  the  same  side  and  in  the  same  zoster-plane,  but 
near  the  middle  line  in  front,  was  another  patch  of  deep 
brown  tint  quite  free  from  vesicles,  and  clearly  not  to  be 
named  otherwise  than  a  ''  pigmented  mole." 

My  patient  alleged  that  both  patches  had  been  present 
from  birth,  and  that  neither*  had  in  his  experience  increased 
in  size  or  given  him  any  trouble.  As  regards  the  lymph  patch, 
a^  it  was  so  far  behind  as  to  be  almost  beyond  his  view, 
this  must  not  be  understood  to  mean  more  than  that  it  had 
been  present  as  long  as  he  could  remember,  and  had  not 
attracted  his  notice  by  any  increase. 

My  suggested  explanation  of  this  case  is  that  the,  two 
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patches  represent  a  congenital -zosteriform  band  such  as  we 
well  know  in  connection  with  pigmentation  and  ichthyotic 
changes,  and  that  the  posterior  part  of  this  band  has  been 
attacked  by  lymphangeioma.  I  should  doubt  the  accuracy 
of  my  patient's  knowledge  as  to  its  having  been  actually 
present,  in  its  existing  condition,  at  birth.  On  the  other 
hand,  we  must  admit  the  possibility  of  congenital  lymphatic 
naBvi,  although  I  do  not  know  that  any  such  have  as  yet 
been  described.  It  is  well  known  that  congenital  moles — of 
which  the  vascular  naevus  is  one — are  often  present  in  many 
varieties  in  the  skin  of  the  same  subject,  pigmented,  papil- 
lary, vascular,  hair-growing,  &c. 

In  connection  with  what  has  just  been  said,  I  may  refer 
to  an  interesting  observation  published  by  M  :  G.  Thibierge, 
in  the  **  Bull.  Soc.  Dermat.,'*  &c.,  1891,  p.  401,  and  in 
illustration  of  which  a  model  is  preserved  in  the  St.  Louis 
Museum,  in  Paris.  The  patient  was  a  man  of  28,  who  had, 
scattered  over  his  body,  many  small  moles,  and,  I  think, 
some  naevi  also  (the  expression  in  the  St.  Louis  Catalogue 
is  **taches  pigmentaires  congenitales,**  but  my  own  note 
mentions  naevi).  At  the  age  of  ten  a  patch  of  lymph- 
angeioma had  developed,  presumably  in  the  site  of  one  of  the 
moles.  The  cast  affords  a  good  example  of  the  changes 
characteristic  of  lymphangeioma,  or  lymph-lupus,  but  the 
number  of  lymph  vesicles  represented  is  but  small.  It  wiU 
be  observed  that  the  development  of  aggressive  lymph- 
changes  at  the  age  of  10  in  this  case  gives  some  support  to 
the  explanation  which  I  have  advanced,  whilst  the  previous 
existence  of  moles  favours  the  opinion  of  M.  Besnier  that 
"  la  lesion  angio  hematique  est  congenitale  et  repr6sente  un 
naBvus." 

I  will  now  for  the  present  leave  Sbside  the  lymph-angeio- 
matous  cases,  which,  as  has  been  said,  are  almost  always 
complicated  by  implication  of  blood  vessels,  and  confine 
my  attention  to  a  group  in  which  the  latter  alone  are 
involved.  Our  knowledge  of  the  infective  forms  of  naevus 
or  serpiginous  haemato-angeioma  is  all  of  very  recent  acqui- 
sition. It  has  long  been  known  that  the  common  vascular 
naevus  in  all  its  varieties  is  prone  to  increase  during  the  fixp^ 


142      AGGRESSIVE   FORMS   OF   H^MATO-LYMPHANGEIOMA. 

few  months  of  infancy,  but  such  increase,  both  in  number 
and  size,  is  almost  invariably  limited,  and  comes  to  an  end 
after  a  very  short  period.  In  subsequent  stages  a  nsevus, 
whether  port- wine-stain  or  otherwise,  usually  shows  ten- 
dencies to  retrogression  rather  than  to  advance.  We  have 
now  to  speak  of  certai^  very  rare  cases  in  which  nsBvi  show 
infective  powers  and  advance  at  their  borders  indefinitely. 
Although  I  have  said  **at  their  borders,"  yet  the  term 
serpiginous  is  not  wholly  applicable,  for  the  spreading  is 
often  rather  by  proximity  (satellites)  than  by  direct  con- 
tinuity from  the  edge.  It  may  be  convenient  for  me  to 
larriefly  describe  the  portraits,  which  may  be  consulted  in  the 
Clinical  Museum,  in  reference  to  this  subject. 

No.  1.  The  portait  of  a  spreading  naevus  on  the  scalp  of 
an  infant,  which  was  published  by  Dr.  Anthony  Todd 
Thompson  many  years  ago.  I  have  described  this  in  my 
lectures  on  Lupus,  and  have  there  referred  to  the  fact  that 
the  child  probably  died  of  tubercular  arachnitis.  I  have  also 
in  the  same  lectures  referred  to  a  case  in  which  the  nose 
and  parts  of  face  were  destroyed  by  a  spreading  and  ulcera- 
ting naevus,  much  after  the  manner  of  common  lupus.  Of 
this  latter  patient  I  do  not  possess  any  portrait. 

No.  2.  The  case  of  creeping  vascular  changes  on  the  arm 
of  a  young  lady  which  I  have  already  described,  and  which 
is  the  subject  of  Plate  IX.  in  my  smaller  Atlas.  For  the « 
convenience  of  the  reader  I  reproduce  this  plate.  In  this 
instance  it  is  probable  that  a  port-wine-stain  was  present  at 
birth,  but  it  was  very  small.  The  patient  is  living,  and  of 
late  years  there  has  been  but  little  aggression,  and  in  some 
parts  definite  obliteration  of  the  dilated  vessels. 

No.  3.  A  wax  model  given  me  by  Dr.  Lassar  of  Berlin, 
showing  changes  exactly  similar  to  those  illustrated  in  my 
portrait. 

No.  4.  A  portrait  taken  from  the  International  Atlas  of 
rare  skin  diseases,  showing  conditions  in  the  thigh  and  leg 
of  an  infant  exactly  like  those  in  the  two  preceding  cases. 

No.  5.  A  coloured  drawing  from  the  leg  of  a  young  girl 

named  D ,  residing  at  Sevenoaks.     In  this  instance  the 

vascular  changes,  although  essentially  similar  to  those  in 
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the  preceding,  differ  in  that,  instead  of  rings  and  crescents^ 
there  are  numerous  punctate  dilatations  like  grains  of 
Cayenne-pepper.  The  condition  spread  during  the  course 
of  years  over  the  whole  of  one  lower  extremity.  '  I  have  had 
another  example  of  this  Cayenne-pepper  angeioma  exactly 
parallel  to  the  preceding,  but  I  cannot  at  the  present 
moment  put  my  hand  upon  the  notes  or  the  portrait.  They 
have  got  mislaid. 

My  next  three  cases  are  very  important  ones.  Two  of 
them  are  illustrated  by  the  chromo-lithographs  now  given  at 
pages  144  and  145,  Plates  CXLIII.  and  CLV. 

No.  6.  A  girl,  aged  15,  who  was  produced  at  one  of  my 
Demonstrations  in  February,  1895.  There  was  no  history 
of  naevus  present  at  birth,  but  in  early  childhood  there  had 
been  a  strumous  periosteal  abscess  in  one  forearm  which  had 
left  a  large  scar.  On  the  opposite  forearm,  about  six  years 
before  I  saw  the  case  (and  at  the  age  of  nine),  a  broadish 
red  streak  was  described  as  having  shown  itself.  It  soon 
extended  from  elbow  to  wrist,  but  gave  her  but  little  trouble. 
Recently — that  is,  within  the  last  year — a  similar  condition 
had  been  developed  on  the  lower  limb  of  the  same  side. 
Almost  the  whole  of  this  limb  was,  when  I  saw  her,  involved 
in  what  looked  like  a  port-wine-stain,  but  which  was  more 
or  less  in  streaks  and  patches,  and  had  also  some  minute 
lichenoid  papules  scattered  over  the  surface.  One  con- 
spicuous streak  extended  on  the  back  of  the  limb  from  the 
ischiatic  tuberosity  to  the  ankle.  To  the  casual  observer 
the  girl  might  have  appeared  to  be  simply  very  florid,  but 
she  herself  alleged  that  the  disease  was  spreading  to  her 
cheeks,  and  on  careful  inspection  it  was  clear  that  little  tufts 
of  dilated  capillaries  had  formed  on  her  cheeks  and  extended 
to  her  neck,  and  that  where  the  condition  was  receding  a 
delicate  scar  was  left.  The  capillaries  could  everywhere  be 
emptied  by  pressure,  but  not  without  difl&culty. 

This  case  gives  us  an  example  of  an  infective  and  widely 
spreading  angeiomatous  process,  which,  whilst  looking  only 
like  port- wine-stain,  left  thin  scars  behind  it.  It  occurred 
to  a  girl  who  had  suffered  from  struma,  and  was  attended  by 
conditions  resembling  lichen  scrofulosorum. 
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No.  7.  In  this  instance  a  young  woman  who  was  brought 
to  me  by  Mr.  David  Walsh  almost  repeated  the  conditions 
just  described.  She  was  eighteen  years  of  age,  and  had 
noticed  the  changes  in  her  skin  only  about  one  year.  She 
was  mottled  all  over  her  body  and  on  all  four  limbs  by  a  sort 
of  port-wine-stain,  which,  rather  rapidly  receding,  left  the 
skin  in  a  very  slightly  scarred  condition.  There  might  have 
been  differences  of  opinion  as  to  the  presence  of  real  cicatrices, 
but  most  certainly  the  skin  was  not  restored  to  a  state  of 
integrity.  The  diagnosis  of  **  atrophiodermia  **  had  been  given 
before  I  saw  the  patient.  The  atrophy  was,  however,  defi- 
nitely preceded  by  infective  vascular  changes.  The  patient, 
ralthough  now  in  apparently  fair  healthy  had  in  earlier  life 
had  some  lung  affection,  and  had  spat  blood.  In  her  case, 
And  also  in  the  preceding  one,  dilated  vessels  (veins)  were 
especially  conspicuous  in  one  popliteal  space. 

The  conditions  in  this  case  are  fairly  well  shown  in  Plate 
CXLIII.,  but  much  better  in  the  original  portrait,  which  is 
preserved  in  the  Museima. 

No.  8.  The  subject  of  this  case  is  a  young  lady,  a  relative 
of  a  medical  friend,  who  very  kindly  brought  her  to  one  of 
my  Demonstrations  and  allowed  us  to  have  a  portrait  taken. 
The  condition  of  one  of  her  arms  is  shown  in  Plate  CLV. 
This  arm  was  the  only  part  affected.  A  naevus  had  been 
observed,  soon  after  birth,  on  the  upper  part  of  the  upper  arm, 
.and  by  slow  extension  it  had  covered  the  whole  extremity, 
leaving  behind  it,  as  it  advanced  downwards,  a  scar  much 
like  that  of  lupus.  The  naevoid  condition  was  that  of  the 
port-wine-stain,  but  with  the  addition  of  some  dilated  large 
veins.  These  are  shown  in  the  portrait  on  the  back  of  the 
hand.  They  were  present  also  on  certain  parts  in  both  of 
the  preceding  cases. 

I  cannot  omit  here  to  record  my  indebtedness  to  my  former  pupil  and 
life-long  friend  and  colleague,  Mr.  Waren  Tay.  No  fewer  than  three  of  the 
very  rare  cases  above  mentioned  were  brought  under  my  notice  by  his  zeal. 
In  the  most  generous  manner  not  only  were  the  patients  themselves  placed 
at  my  disposal,  but  also  the  invaluable  results  of  his  own  sagacious  observa- 
jtions  upon  them. 

(To  be  concluded,) 


«• 


.  •  • 
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PLATE     CXLIIL 

INFECTIVE    H^MATO-ANGEIOMA   RAPIDLY   SPREADING 
AND    FOLLOWED    BY   ATROPHY    OF    SKIN. 


In  this  Plate  is  shown  the  arm  of  a  young  woman  in  whom  a 
scar-leaving  erythematous  process  had  passed  rather  rapidly  over 
the  limbs  and  trunk.  According  to  the  patient's  account,  the 
disease  had  been  only  a  year  in  progress,  but  about  this  there 
might  be  some  doubt.  She  was  in  fair  health,  but  in  earlier  life 
phthisis  had  been  suspected.  She  was  mottled  all  over  with 
vascular  patches  looking  much  like  port-wine  stains.  In  one 
popliteal  space  some  larger  vessels,  chiefly  veins,  were  dilated, 
and  a  condition  almost  exactly  like  that  shown  on  the  back  of  the 
hand  in  Plate  LY.  existed.  A  condition  of  atrophy  of  skin  resulted 
from  this  infective  erythema,  and  in  parts  it  was  reduced  to  a  state 
of  thin  scar. 

The  case  differed  chiefly  from  the  preceding  in  the  rapidity  with 
which  the  process  had  spread ;  the  absence  of  any  recognized  nsBvus 
in  infancy,  and  the  extreme  thinness  of  the  scar. 

I  was  indebted  to  Mr.  David  Walsh  for  the  opportunity  for 
examination  of  this  case,  and  for  permission  to  publish  it.  It  is 
Case  7  at  page  144  of  the  text. 


PLATE     CLV. 

N^VUS-LUPUS.     INFECTIVE    HiEMATO-ANGEIOMA. 


The  subject  of  this  case  is  a  young  lady  in  whom  the  disease  is 
still  aggressive  on  the  hand.  It  began  as  a  congenital  nsevus  of 
the  port-wine-stain  kind  on  the  upper  arm,  and  gradually  in  the 
course  of  years  spread  downwards  towards  the  hand.  Wherever  it 
had  receded  scar  was  left.  The  scar  was  somewhat  thick  and 
seamy,  like  that  of  lupus  vulgaris.  On  the  back  of  the  hand  it 
will  be  seen  that  an  ill-margined  nsBVUs  condition  is  still  present, 
with  numerous  large  superficial  veins. 

This  portrait  illustrates  Case  8  in  the  text  (page  144).  It  is  one 
of  the  best  which  I  can  adduce  in  justification  of  the  term  Nsevus- 
Lnpus. 
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7.  The  cancerous  process  is  in  the  main  a  modification  of 
that  of  inflammatory  hypertrophy,  and,  like  it,  is  attended 
by  the  production  of  infective  and  transferable  cell-plasma. 

8.  In  the  infection  due  to  products  of  common  inflamma- 
tion tissues  of  like  nature  are  usually  those  which  alone  are 
attacked ;  whilst  in  cancer  the  aptitude  for  independent 
growth  is  stronger,  and  tissues  of  the  most  diverse  character 
may  be  attacked. 

9.  The  distinctions  between  chronic  inflammations,  in- 
flammatory hypertrophies  and  cancerous  modes  of  growth  are 
matters  of  degree.     These  may  merge  the  one  into  the  other. 

10.  It  is  quite  possible  that  a  chronic  inflammation  which 
has  taken  its  origin  from  the  presence  of  the  tubercle 
bacillus,  may  occur  in  company  with  a  tendency  to  cancerous 
processes  existent  in  the  tissues  of  the  same  person. 

11.  As  it  is  quite  certain  that  there  exists  in  connection  with 
what  we  call  **  vital  force,'*  or  as  the  result  of  a  combination 
of  forces,  a  power  which  restricts  local  cell-growth  within  the 
limits  required  by  the  organisation  as  a  whole,  so  it  is  fair 
to  assume  that  there  may  be  those  in  whom  this  power  is 
weak. 

12.  In  those  in  whom  what  we  may  still  for  convenience 
name  '*  vital  force  "  is  weak,  we  may  have  as  the  result  either 
chronic  inflammations  or  cancerous  processes. 

13.  Infective  chronic  inflammations  are  most  likely  to  occur 
to  the  young,  and  infective  cancerous  processes  to  the  senile. 
The  middle  periods  of  life,  during  which  vitality  may  be 
supposed  to  be  strongest,  is  comparatively  exempt  from 
both. 

14.  Thus  certain  chronic  forms  of  infective  scrofula  in  the 
young  may  be  regarded  as  the  analogies  of  others  in  which 
cancer  shows  itself  in  the  aged. 

My  string  of  postulates  has  extended  far  beyond  what  I 
intended  when  I  took  pen  in  hand.  It  is,  however,  not 
more  lengthy  than  seems  to  be  necessary  to  the  clear  com- 
prehension of  our  subject.  In  the  group  of  allied  maladies 
which  have  been  classed  as  Hodgkin's  Disease  or  Lymph- 
adenoma,  we  have  examples  of  pathological  processes  which 
are  in  part  scrofulous  and  in  part  cancerous.    They  result  in  all 
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probability  from  the  combined  operation,  in  differing  shares  in 
different  cases,  of  the  several  causes  of  both.  Easily  enough  can 
we  collect  typical  examples  of  tuberculous  disease  of  lymphatic 
glands  with  their  tendency  to  suppuration  and  restricted 
infection ;  equally  easily  may  place  together  others  illustrating 
lymph-adenoma  with  its  tendency  to  widespread  infection 
of  glands  and  little  proneness  to  suppuration ;  and,  lastly, 
a  third  group  may  without  difficulty  be  formed  in  which 
the  disease,  still  beginning  in  lymphatic  glands,  does  not 
restrict  its  infection  to  similar  structures,  but  produces  new 
growths  in  various  tissues.  To  this  last,  developing  as  it 
does  on  the  type  of  cancerous  malignancy,  we  may  give 
the  name  of  Lympho-sarcoma.  As  I  have  said,  it  is  easy  to 
construct  these  three  groups  and  to  give  them  distinctive 
names.  No  sooner  have  we  done  so,  however,  than  it 
becomes  a  necessity  to  admit  that  there  are  many  forms  of 
disease  which  it  is  difficult  to  assign  to  any  one  of  them. 
Scrofulous  disease  runs  into  lymph-adenoma,  and  the  latter  in 
its  turn  is  introductory  in  some  cases  to  lympho-sarcoma. 
It  is  quite  impossible  in  some  cases  to  make  a  differential 
diagnosis,  and  for  the  excellent  reason  that  there  are  in  the 
nature  of  the  maladies  no  abrupt  lines  of  demarcation. 
They  all  trace  their  origin  to  causes  which  are  in  varying 
degrees  common  to  them  all,  and  they  develope  under  the 
control  of  laws  which  are  of  general  application. 

It  is  most  important  that  we  should  not  attempt  to 
enforce  arbitrary  lines  of  demarcation.  For  convenience* 
sake  we  may  say  that  we  employ  the  word  lymph-adenoma 
for  those  cases  in  which  the  infection  restricts  itself  to  the 
glandular  system  and  the  spleen,  and  that  of  lympho- 
sarcoma for  cases  in  which  the  disease  beginning  in 
lymphatic  glands  does  not  keep  to  those  or  to  allied  struc- 
tures, but  infects  cellular  tissues,  viscera,  bones,  &c.,  indis- 
criminately. Alike  for  convenience  we  may  continue  to 
distinguish  scrofulous  disease  of  glands  from  lymph-adenoma 
by  the  locally-restricted  tendency  to  gland-infection,  the 
proneness  to  suppurate,  and  the  absence  of  disease  of  spleen 
and  its  concomitant  blood-affection.  Let  us,  however,  most 
clearly  recognise  that  there  are  numerous  connecting  links 
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between  the  groups  as  thus  defined,  and  employ  our  names 
lightly. 

To  illustrate  and  confirm  these  arguments  will  be  the 
main  object  of  the  cases  which  I  am  about  to  cite. 

Case   I. — Enlarged  Glands  in  both  sides  of  tlie  Neck — In- 
heritance of  both  Tubercle  and  Cancer, 

Mrs.  H ,  aged  33,  a  lady  of  very  fair  complexion  and 

delicate  skin,  came  to  me  in  January,  1894,  suffering  from 
enlarged  glands  in  both  sides  of  the  neck.  On  the  left  side 
was  a  large  congeries  of  glands,  all  hard  and  non-adherent, 
going  down  to  the  clavicle ;  while  those  on  the  right  side 
were  hard  but  much  smaller.  She  had  had  typhoid  fever 
in  1890,  and  inflammation  of  the  bowels  in  the  summer  of 
1893.  Both  parents  were  living.  A  paternal  aimt  had  died 
of  phthisis  and  another  aunt  of  cancer. 

I  am  not  acquainted  with  the  sequel  of  this  case,  but  it 
may  be  inferred,  with  only  too  much  confidence,  by  the 
evidence  afforded  by  some  of  those  which  are  to  follow. 

• 

Case  II. — Hodgkin's  Disease  in  a  child  whose  mother  died 
of  Phthisis  soon  after  her  birth — Duration  of  the  malady 
three  years — Death — Autopsy.     (With  woodcuts,) 

The  case  which  the  appended  woodcuts  illustrate  was 
published  in  the  Pathological  Society's  Transactions  for 
1861.  The  patient  was  a  girl  of  seven  who  had  died  under 
my  care  in  the  Metropolitan  Free  Hospital,  after  an  illness 
of  about  three  years'  duration.  •  It  was  a  typical  example 
of  Hodgkin's  disease,  or  generalised  lymph-adenoma,  with 
secondary  growths  in  the  spleen,  but  without  any  leuco- 
cythsemia.  The  second  woodcut  shows  a  congeries  of  glands, 
as  dissected  out  from  the  neck.  A  similar  mass  was 
present  on  the  other  side,  and  smaller  ones  in  the  arm- 
pits. The  autopsy  showed  enlarged  glands  in  the  medias- 
tinum and  along  the  course  of  the  arteries  in  front  of  the 
spine.  The  spleen  was  very  large,  and  on  section  showed 
numerous   white   lymphoid  growths   scattered   through  it. 
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(Coloured   sketches   of   the   glands   and   spleen  are  in  the 
Clinical  Museum.) 

The  conditions  presented  by  the  enlarged  glands  were  the 
same  everywhere.  They  were  firm,  rounded,  and  connected 
together  by  strong  fibrous  bands,  but  not  agglutinated  or 
inflamed.  On  section  they  showed  an  almost  homogeneous 
greyish  white  surface,  and  were  but' little  succulent.  None 
of  them  were  softened,  nor  did  any  exhibit  anything  which 
could  be  recognised  as' tubercle.     On  exposure  they  rapidly 


assumed  a  bluish-green  tint.  Some  of  those  in  the  lumbar 
region  were  as  large  as  small  apples.  The  thoracic  duct  was 
pressed  upon  at  several  places,  but  not  occluded.  The  right 
recurrent  laryngeal  nerve  was  stretched  over  a  hard  gland 
which  adhered  to  the  subclavian  artery.  Enlarged  bronchial 
glands  pressed  in  various  directions  upon  the  trachea  and 
bronchial  tubes.  The  blood  was  thin  and  fluid.  No  excess 
of  white  corpuscles  could  be  demonstrated.  The  other 
viscera,  including  the  supra-renal  capsules,  were  healthy. 
No  tubercle  was  found  in  any  organ.     During  the  last  few 
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months  of  life  the  size  of  the  spleen  and  that  of  the 
glands  in  the  neck  had  remarkably  diminished,  so  that  at 
the  time  of  death  they  were  not  more  than  half  as  large  as 
they  had  once  been.  The  child's  skin  had  been  remarkably 
brown,  but  it  became  paler  before  death.  Possibly  the  tint 
had  been  caused  by  arsenic.  It  was  such  as  to  suggest 
Addison's  disease.  I  have  never  in  any  case  seen  larger 
gland  masses  in  proportion  to  the  body  than  were  present 
in  this  instance  six  months  before  death.  A  most  important 
fact  in  the  family  history  is  that  the  child's  mother  was  in 
phthisis  at  the  time  of  her  pregnancy,  and  died  of  it  six 
months  afterwards. 

Case  III. — Severe  and  persisting  irritation  of  the  skin  in 
association  with  Lymph-ade7wma  of  the  Cervical  and 
Axillary  Glands — Family  history  of  tubercle — Deaths- 
Autopsy — Generalised  lymph-adenoma  and  growths  in 
spleen. 

Mr.  W ,  aged  46,  was  sent  to  me  by  Dr.  Davidson 

of  Portsmouth.  He  presented  the  exceptional  combination 
of  an  extremely  pruriginous  state  of  skin,  with  Ijmaph- 
adenomatous  growths  in  the  neck,  armpits,  and  groins. 

He  gave  a  history  that  for  some  years  he  had  suffered  from 
an  irritable  skin,  and  had  been  accustomed  to  use  a  brush  to 
relieve  it.  This  expedient  had  been,  he  said,  always  suc- 
cessful, and  he  had  never  had  any  eruption  nor  any  persisting 
pruritus. 

Suddenly,  two  years  ago,  he  was  attacked  one  evening  on 
going  to  bed  with  intense  itching  from  head  to  foot,  and 
from  that  time  to  the  present  had  never  for  a  single  day 
been  free  from  it.  For  some  time  the  itching  had  occurred 
mostly  in  the  night  and  had  much  interfered  with  sleep,  but 
of  late  it  had  been  more  in  the  daytime  and  his  nights  had 
been  better.  About  the  same  time  that  the  pruritus  set  in 
he  became  the  subject  of  enlarged  glands  on  both  sides  of 
the  neck  and  in  both  armpits.    These  had  steadily  increased, 

and  when  Mr.  W came  to  me  he  had  masses  as  big  as 

fists  in  his  armpits  and  long  chains  of  hard  glands  on  both 
^ides  of  the  stemo-mastoids  the  whole  length  of  the  neck 
from  ear  to  clavicle. 
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The  following  are  some  fragmentary  notes  which  I  wrote 
when  he  was  with  me  at  his  first  visit,  February  27,  1896. 

He  has  noticed  that  the  epidermis  is  loose  and  that  if  he  rubs  hard  large 
strips  may  be  peeled  off.  He  now  sleeps  fairly  well  when  once  he  gets 
to  sleep,  but  it  usually  takes  several  hours.  In  boyhood  he  had  a  com- 
fortable skin,  not  Hable  to  irritation.  Fleas  never  attacked  him.  The 
parts  most  severely  affected  are  the  lower  extremities,  more  especially 
the  buttocks,  sacral  region,  and  thighs,  but  it  occurs  freely  in  the  legs. 

He  says  that  enlargement  of  the  glands  in  the  neck  was  present  from, 
the  very  beginning  of  the  irritation.  It  was  in  May,  1894,  that  the  affec- 
tion began  quite  suddenly.  **  I  was  as  well  as  ever  I  had  been  in  my  life, 
when  suddenly,  on  going  to  bed,  the  skin  became  irritable  and  flushed 
up  to  a  bright  scarlet  as  soon  as  I  rubbed."  He  does  not  know  of  any 
exciting  cause,  but  it  may  be  reasonably  suspected  that  some  article  of 
food  was  the  cause  of  this  sudden  outbreak.  No  enlargement  of  spleen 
can  be  detected.     Tongue  quite  clean. 

He  says  that  he  feels  so  well  and  looks  so  well  that  he  is  "a  fraud  '' 
in  declining  to  go  to  business,  but  the  irritation  is  such  that  it  is  impos- 
sible to  do  anything.  He  never  in  his  life  could  wear  much  woollen 
clothing  as  it  irritated  his  skin. 

There  is  phthisis  in  his  family,  two  (a  brother  and  sister)  having  died 
of  consumption,  and  a  sister  of  hip  disease.  His  mother  died  at  forty ; 
his  father  lived  to  be  seventy -two  and  died  of  apoplexy. 

He  has  taken  iodine,  iron,  and  large  doses  of  arsenic  till  it  disagreed, 
but  nothing  has  done  any  good. 

He  was  examined  for  life  assurance  at  twenty-one,  and  had  five  years 
added,  but  was  accepted  as  a  first-class  life  five  years  ago.  He  has  had 
a  bad  cough  at  times,  and  once  or  twice  has  seen  a  httle  blood.  He  has 
only  been  off  work,  as  a  clerk,  a  week  or  two. 

The  glands  in  Scarpa's  triangle  are  not  enlarged,  but  there  are  some 
very  hard  ones  over  Poupart's  ligament.  The  irritation  is  not  confined 
to  the  parts  where  the  scratched  papules  are  ;  it  occurs  in  the  palms  of 
the  hands,  which  are  quite  free,  and  over  all  parts  of  the  body,  also 
between  the  fingers  and  toes.  It  is  not  severe  on  the  head.  Weather 
has  no  effect.     A  hot  room  would  be  sure  to  make  the  skin  irritable. 

He  has  observed  that  a  good  dose  of  whisky  or  a  bottle  of  stout  will 
entirely  stop  the  irritation,  and  he  has  been  much  afraid  of  becoming 
intemperate  in  his  resort  to  them. 

The  itching  is  usually  present,  more  or  less,  all  day,  but  increases 
after  his  early  dinner,  and  reaches  its  height  in  the  middle  of  the  afternoon. 

On  February  27,  I  prescribed  for  Mr.  W the  sulphide 

of  calcium,  in  doses  of  one  grain  three  times  a  day,  together 
with  one-sixteenth  of  a  grain  of  tartarised  antimony.     He 
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was  to  use  a  strong  lead  and  spirit  lotion  for  the  eruption 
and  irritation.  I  saw  him  for  a  second  time  on  March  30, 
when  he  reported  himself  better  in  all  respects.  The  glands 
were  everywhere,  but  especially  in  his  neck,  much  smaller. 
The  irritation,  however,  still  persisted.  He  said  that  the 
irritation  usually  began  as  soon  as  he  began  to  get  warm 
with  exercise.  He  described  it  as  a  burning  irritation 
rather  than  itching.  He  would,  he  said,  at  times  perspire 
so  freely  that  he  had  to  change  his  underclothing. 

After  the  last  note  I  did  not  see  Mr.  W again  for  a 

year.  In  the  meantime  he  had  tried  a  voyage  to  America 
for  his  health,  but  with  disastrous  results. ,  Both  on  the 
voyage  and  afterwards  he  had  suffered  much  from  sickness 
and  diarrhoea,  and  had  become  very  weak.  When  he  came 
to  me  in  February,  1897,  he  was  emaciated  and  looked  very 
ill.  The  skin  of  his  face  was  of  a  yellowish-brown  tint,  but 
his  conjunctivae  were  pale  and  white,  without  the  least  trace 
of  jaundice.  The  skin  of  the  trunk  was  of  a  deep  brown 
and  was  covered,  especially  on  the  shoulders  and  hips,  with 
broad  papules,  and  scars  which  had  resulted  from  scratching. 
His  abdomen  was  tumid  and  tense,  and  the  scrotum  and 
penis  were  cedematous.  He  described  oedema  of  his  limbs, 
but  it  had  now  disappeared,  leaving  the  skin,  however, 
somewhat  tight  and  hard.  The  gland  masses  were  every- 
where very  much  reduced  in  size.  In  his  neck  only  a  few, 
and  those  not  much  bigger  than  hazel-nuts,  remained.  In 
his  armpits  and  groins  very  firm  masses  were  still  present, 
but  not  more  than  half  their  original  size.  It  was  impos- 
sible, owing  to  the  tightness  of  the  walls,  to  examine  the 
abdomen,  but  the  symptoms  pointed  to  gland  growths  there 
and  possibly  in  the  chest.  His  tongue  was  clean  and  almost 
beefy  from  absence  of  papillae.  I  was  told  that  he  had  got 
into  the  habit  of  taking  spirits  in  small  quantities  all  day 
long,  having  found  that  it  reheved  the  irritation  of  his  skin. 
Before  his  illness  he  had  been  a  very  temperate  man. 

Comments. — In  this  case  we  must  keep  in  mind,  as  pre- 
disposing elements  of  causation,  a  susceptible,  though  appa- 
rently   healthy,    skin,    and    the    existence    of    tuberculous 
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proclivities.  In  all  probability  the  patient  had  himself  been 
threatened  with  phthisis  in  early  life.  The  very  sudden 
development  of  the  nniversal  prurigo  can  only  be  conjectur- 
ally  explained  by  the  supposition  that  some  dietetic  poison 
had  been  taken.  The  relation  of  the  prurigo  to  the  lymph- 
adenoma  is  not  clear.  Certainly  the  enlarged  glands  were 
not  secondary  to  the  skin  eruption.  The  reduction  in  size 
of  the  glands  is  a  very  remarkable  and  definite  feature.  It 
has  occurred  whilst  the  patient's  health  has  been  steadily 
failing.  It  is  probable  that  he  now  has  gland  growths  in  the 
abdomen  and  chest  and  deposits  in  the  spleen. 

Postscript, — The  above  notes  were  in  type  when  I  heard 
of  the  patient's  death.  He  had  attended  at  one  of  my 
Clinical  Demonstrations  only  a  fortnight  before,  and  although 
looking  very  ill,  was  at  that  time  very  anxious  to  arrange  for 
his  return  to  business.  His  death  was  somewhat  sudden, 
for  he  had  not  taken  to  his  bed.  It  was  probably  from 
syncope.  Dr.  Hayes,  of  Basingstoke,  where  the  death 
occurred,  very  kindly  assisted  me  in  obtaining  permission 
to  make  an  autopsy,  and  this  was  done  in  the  afternoon  of 
March  15.  The  glands  in  the  neck  had  so  much  diminished 
that  they  had  to  be  sought  for.  When  I  came  to  dissect 
the  parts,  however,  a  large  cluster  was  found  deeply  placed, 
and,  passing  under  the  clavicle,  continuing  into  the  arm- 
pit. They  surrounded  and  adhered  to  the  subclavian  vessels. 
The  masses  in  the  armpits  were  as  large  as  fists.  They 
were  exactly  alike  on  the  two  sides.  In  each  groin  were 
some  very  hard  glands  just  under  Poupart's  ligament.  The 
tint  of  the  skin  was  very  dark.  There  was  a  moderate 
distension  of  the  abdomen,  and  no  dulness  whatever  could 
be  made  out  over  the  region  of  the  spleen.  On  opening 
the  cavities  the  immediate  cause  of  death  was  disclosed  in 
a  large  serous  effusion  into  the  right  pleura,  by  which  the 
lung  had  been  compressed  and  made  solid.  There  was 
much  recent  lymph  on  both  layers  of  the  pleura,  but 
no  adhesions.  The  effusion  in  the  cavity  had  undergone 
much  coagulation,  and  large  quantities  of  soft  jelly-like 
coagulum    had   to    be  scooped   out  with    the   hand.     The 
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bronchial  glands  were  many  of  them  moderately  enlarged, 
very  hard,  and  firmly  adherent  to  the  adjacent  parts. 
Down  the  whole  length  of  the  aorta  and  along  the  iliac 
vessels  to  the  groins  were  strings  of  enlarged  glands, 
especially  large  masses  being  found  just  within  the  brim  of 
the  pelvis.  These  glands  were  everywhere  alike,  firmly 
bound  together  by  strong  bands  of  fibrous  tissue,  so  that 
their  removal  was  difficult,  but  not  in  the  least  inflamed  or 
softened.  All  were  smooth  on  their  exterior  and  encapsuled, 
showing  no  tendency  to  involve  each  other  or  adjacent  struc- 
ture, excepting  by  mere  adhesion.  The  spleen  lay  back 
behind  intestines,  and  had  to  be  sought  for.  It  was  enlarged 
to  perhaps  double  its  size,  firm  to  the  touch,  and  on  section 
showed  five  or  six  patches  of  greyish- white  lymphoid  growth. 
Two  of  these  were  as  large  as  nutmegs.  The  mesenteric 
glands  were  for  the  most  part  normal  in  size,  but  a  few  were 
somewhat  enlarged,  and  showed  on  section  appearances 
exactly  like  those  of  the  others.  These  appearances  were 
masses  of  dead  white  non-succulent  tissue  almost  wholly 
replacing  the  gland  structure.  Some  of  the  smaller  glands 
consisted  wholly  of  this  substance,  whilst  others  showed 
little  change  from  what  is  normal.  All  the  enlarged  glands 
were  remarkably  firm  and  tough,  and  none  showed  either 
softening  or  calcareous  degeneration.  The  liver  was  large, 
and  perhaps  somewhat  fatty.  The  supra-renal  glands 
were  healthy.  No  other  disease  of  the  viscera  was  dis- 
covered. 

This  case  aflfords  a  remarkable  parallel  to  that  just  recorded, 
the  one  being  the  first  in  which  I  ever  made  a  post-mortem 
in  Hodgkin's  malady,  and  the  other  the  last,  with  an  interval 
of  thirty-six  years.  In  both  there  was  a  strong  history  of 
tuberculosis  in  the  family.  In  both,  the  cervical  glands  were 
those  first  aflfected.  In  both,  the  malady  ran  its  course  in 
about  three  years.  In  both,  there  was  remarkable  discolora- 
tion of  the  skin,  and  in  both  the  glands  underwent  remarkable 
diminution  during  the  last  six  months  of  life.  One  was  a 
child  of  seven,  and  the  other  a  man  of  forty-six.  They  are 
both  most  characteristic  examples  of  the  malady  described 
by  Hodgkin,  and  the  much  greater  severity  with  which  the 
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spleen  snGFered  in  the  child  is  in  oMiformity  with  his  observa- 
tion that  in  adults  this  organ  usually  escapes. 

Case  IV. — Lymph-adenoma  assuming  in  later  stages  the 
features  of  Lgmpho-sarcama,  and  infiltrating  all  adjacent 
structures — Enormous  Tumours  in  neck — Death  in  the 
fourth  year. 

The  case  of  a  lady  named  B ,  who  was  brought  to  me 

by  Dr.  Arthur  Davies,  was  of  great  interest  as  a  connecting 
link.  In  her  the  disease,  which  had  apparently  b^un  as  a 
lymph-adenoma,  assumed  in  the  end  features  of  malignancy. 
I  will  describe  her  state  as  it  was  when  I  first  saw  her  on 
August  31,  1887.  Her  age  was  then  31.  She  was  rather 
stout,  but  extremely  pale,  and  her  features  were  probably 
somewhat  pufly.  Her  right  eyelid  drooped  a  little,  or  at 
any  rate  the  palpebral  fissure  was  narrow.  The  pupil  on 
this  side  did  not  dilate  when  shaded.  Her  whole  neck  was 
very  thick,  so  that  her  head  and  shoulders  were  continuous, 
without  any  hollows  whatever,  and  the  swelling  on  both 
sides  was  of  almost  stonv  hardness,  so  that  her  head  was 
quite  fixed.  She  could  neither  nod  nor  move  it  from  side 
to  side,  nor  could  she  open  her  mouth  more  than  just 
sufficient  to  admit  a  finger.  There  appeared  to  be  some 
enlargement  about  the  parotids,  but  it  was  iudefinite,  and 
might  be  only  a  part  of  the  general  puflFy  condition  of  the 
cheeks.  The  gland  disease  had  been  first  observed  on  the 
right  side,  and  was  much  more  advanced  here  than  on 
the  other.  From  the  clavicle  to  the  ear  was  one  contiauous 
hard  mass,  in  which  no  separate  glands  could  be  distin- 
guished, and  over  which  the  skin  was  everywhere  adherent. 
There  was  no  softening,  nor  any  material  nodular  bulging, 
and  it  was  not  possible  to  trace  either  the  stemo-cleido 
muscle  or  the  clavicle.  About  the  middle  of  the  neck  the 
skin  was  thrown  into  rather  dark  transverse  ridges,  and  was 
congested  as  if  about  to  ulcerate.  It  was  here  as  hard  as 
if  infiltrated  with  scirrhus. 

On  the  other  side  there  were  large  gland  masses  deeply 
placed  in   the  root   of  the   neck,   and   attended  by  much 
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infiltration  of  cellular  tissue,  so  that  the  clavicle  could 
scarcely  be  traced.  Here  again  no  individual  glands  could 
be  identified,  all  the  structures  being  matted  together.  The 
back  of  the  neck  was  broad  and  thick,  but  I  could  not  be 
sure  that  glands  were  enlarged  there. 

In  the  left  annpit  were  some  glands  which  were  slightly 
enlarged,  and  in  the  right  some  still  bigger  ones  (as  large  as 
marbles).     These  were  quite  moveable. 

The  condition  of  the  right  eye  made  it  probable  that  the 
sympathetic  trunk  was  involved  and  disorganised.  I  could 
detect  the  temporal  artery  on  both  sides,  but  its  pulsation 
was  feeble.  It  is  to  be  observed  that  the  drooping  of  the 
eyelid  was  more  than  is  usual  with  paralysis  of  sympathetic. 
She  complained  that  there  was  swelling  of  the  eyelid,  but 
I  could  not  detect  any  tumour,  nor  could  I  find  the  edge 
of  the  lachrymal   gland.      There  was  no  gland  disease  in 

other  regions  of  the  body.     Miss  B had  recently  had 

much  difl&culty  in  swallowing.  She  could  not  open  her 
mouth  sufficiently  to  permit  of  inspection,  but  I  passed  my 
finger  in  and  found  some  induration  about  the  right  tonsil. 

The  history  of  the  case  was  that  Miss  B had  been 

born  in  Scotland,  but  had  lived  most  of  her  time  in  Natal 
(Maritzburg),  and  that  she  had  formerly  enjoyed  good  health 
and  been  very  vigorous.  Enlargement  of  glands  in  the 
right  side  of  neck  had  been  first  noticed  about  three  years 
ago.  At  first  it  progressed  slowly.  About  a  year  ago  she 
first  came  under  the  care  of  Dr.  Arthur  Davies,  who  treated 
her  with  large  doses  of  chloride  of  calcium.*  Under  this 
remedy  for  a  time  there  appeared  to  be  great  improvement, 
but  in  the  end  the  glands  continued  to  increase,  and  the 
other  side  of  the  neck   became  involved.     Meanwhile  the 

health  had  failed,  and  Miss  B had   become  pale  and 

feeble.  Eecently  she  had  had  difficulty  in  swallowing.  Dr. 
Davies  had  detected  some  dulness  behind  the  sternum,  as 
if  from  gland  growth  in  the  mediastinium.     There  had  been 

*  **  She  has  been  under  my  treatment  for  several  months,  during  which 
time  she  has  been  taking  the  chloride  of  calcium  in  increasing  doses,  until 
she  has  now  reached  the  dose  of  two  drachms  twice  a  day,  and  this  without 
any  constitutional  disturbance  to  speak  of.  The  swelling  has  decidedly 
decreased."— ^x^roc^/rom  letter  frotn  Dr,  A,  Davies, 
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some  difficulty  of  breathing,  -but  nothing  urgent.  The 
blood  had  been  examined  and  an  increase  in  white  cor- 
puscles demonstrated.  There  was  no  family  history  of 
either  cancer  or  tuberculosis  to  be  obtained. 

Miss  B died  in   the  middle  of    October,   1887,   at 

Lowestoft,  where  she  had  been  taken  in  the  hope  of  benefit. 
Unfortunately  no  autopsy  was  obtained.  The  symptoms 
during  the  last  few  weeks  of  life  all  pointed  to  increase  in 
the  thoracic  and  abdominal  growths.  It  was  possible  also 
that  the  spine  had  become  involved,  for  the  lower  limbs  had 
lost  all  sensation  and  she  had  no  control  over  the  sphincters. 
The  legs  were  cedematous.  Her  attacks  of  dyspnoea  were 
terrible ;  she  could  not  lie  down,  and  finally  died  in  her 
chair.  The  gland  tumour  in  the  left  side  of  the  neck  had 
much  increased  in  size,  but  in  neither  had  there  been  any 
breaking  down. 

It  would  seem  clear  that  in  this  instance  the  disease 
began  by  the  fleshy  hypertrophy  of  many  separate  glands 
on  one  side  of  the  neck  (right),  and  that  for  two  years  or 
more  it  resembled  the  ordinary  forms  of  lymph -adenoma. 
Then  a  somewhat  different  type  of  growth  was  assumed, 
and  the  cellular  tissue  and  the  skin  became  adherent  and 
infiltrated.  This  was  without  any  tendency  to  suppuration, 
and  more  after  the  manner  of  malignant  growth.  That 
the  matting  together  of  the  tissues  was  not  simply  inflam- 
matory was  indicated  by  the  fact  that  it  was  present  from 
the  beginning  on  the  left  side. 

Case  V. — Lymph-adenoma  without  spleen-disease  in  a  youth 
of  tuberculous  family — Slow  progress  during  six  years — 
Many  groups  of  glands  affected,  and  very  large  tumours 
— Death  in  ninth  year  from  Meningitis. 

Mr.  C ,  aged  17,  a  well-grown  lad,  was  sent  to  me  in 

the  first  instance  in  April,  1886,  by  the  late  Dr.  Howard,  of 
Montreal.  He  was  a  native  of  Canada,  but  frequently  visited 
England,  and  I  saw  him  repeatedly  during  the  following 
years.  He  finally  died  in  London  under  my  observation  in 
September,  1888.     His  malady  was  lymph-adenoma  of  the 
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wtrumous  type,  and  the  cause  of  his  death  was  the  sudden 
I  development  of  basal  arachnitis  with  a  tubercular  abscess  in 
I  the  cerebelluio. 

When  Mr.  C first  came  to  me  the  gland  masses  in 

Ijjoth   sides  of   his   neck  were   so   large   that,  although   the 

;question  of  their  excision  was  repeatedly  discussed.  I  never 


Belt  justified  in  urging  the  proposal  on  his  friends.  Tlie 
toperation   would   have   been   a   most   t'oimidable   one,   and 

would  in  all  probability  have  resiilted  in  disappointment. 
St  had  been  previously  declined  both  in  Canada  and  New 

York.  The  tumours  consisted  of  bunches  of  fine  glands 
iftrranged  like   grape -dust  ere,    and  extending  irom  the  ear 
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to  the  clavicle  on  both  sides  of  the  stemo-mastoid.  His 
neck  measured  eighteen  inches  in  girth.  He  had  also  large 
masses  in  his  armpits,  and  one  of  considerable  size  in 
Scarpa's  triangle  on  the  right  thigh.  There  were  also 
enlarged,  loose,  fleshy-feeling  glands  over  each  parotid. 
There  was  never  any  evidence  of  implication  of  the  spleen, 
and,  although  always  pale,  he  did  not  experience  any  great 
failure  of  health  until  his  final  brain  illness.*  Nor  was  there 
ever  any  difficulty  of  breathing. 

During  the   two  years  and  a  half  that  Mr.  C was 

under  my  observation  he  enjoyed,  as  he  had  always  done 
before,  every  advantage  as  regards  climate,  food,  and  general 
care.  He  crossed  the  Atlantic  several  times,  and  his  home 
in  Canada  was  in  a  healthy  place  on  limestone  soil.  In  the 
way  of  drugs  he  took  cod-liver  oil,  iron,  and  large  doses  of 
chloride  of  calcium.  He  had  a  liberal  meat  diet  with 
sherry  wine.  During  several  months  he  took  arsenic.  All 
these  remedies  had  also  been  fully  employed  before  I  saw 
him.  My  note  in  July,  1887,  records  that  he  was  growing 
fast  and  looked  very  well,  but  that  the  gland  masses  were 
increasing,  especially  those  in  the  armpit  and  in  right  thigh. 
When  he  came  to  England  again  in  the  summer  of  1888  he 
was  looking  more  pale,  and  had  a  sallow,  faded-leaf  com- 
plexion, but  had  not  lost  flesh,  and  still  weighed  ten  stones. 
There  was  still  no  enlargement  of  the  spleen.  He  had  not 
been  in  London  on  this  occasion  more  than  a  month  when 
his  fatal  illness  occurred. 

Before  describing  his  mode  of  death  I  will  mention  the  chief 
facts  in  reference  to  his  family  and  personal  history.  His 
father  was  living,  and  was  a  very  robust-looking  man.  His 
mother  had  died  in  childbirth.  She  had  been  the  subject 
of  enlarged  glands  in  her  neck  in  early  life.  Two  or  three 
paternal  great-aunts  had  died  of  phthisis,  as  also  two 
cousins,  but  his  maternal  uncles  and  aunts  were  reported 
to  be  in  good  health.     He  had  several  brothers  and  sisters 

*  In  July,  1886,  his  father  wrote  me :  "  My  son  has  enjoyed  his  trip  on  the 
continent  much,  and  is  and  has  heen  remarkably  well,  and,  were  it  not  for 
the  swelling  in  his  neck,  would  be  as  hearty  a  looking  youth  as  one  could  see 
anywhere,  but  the  swelling  is  there  just  as  it  was,  as  far  as  I  can  notice." 
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i?vho  enjoyed  fair  health.  In  childhood  he  had  himself  been 
very  delicate  and  apt  to  take  cold.  It  was  said  that  in 
infancy  he  had  had  some  *'  little  tmnom's,"  which  dis- 
appeared as  he  grew  up.  The  first  gland  to  enlarge  was 
one  on  the  right  side,  mider  the  angle  of  the  jaw.  This  was 
in  the  autmnn  of  1880. 

The  accompanjdng  schedule  will  show  at  a  glance  the  rate 
'Of  progress : — 


YEAR. 

AGE. 

1880 

11 

1881 

12 

1882 

13 

1883 

14 

1884 

16 

1886 

16 

1886 

17 

1887 

18 

1888 

19 

DETAILS. 


Enlargement  of  a  single  gland  under  angle  of  jaw. 

The  gland  as  large  as  a  hen*s  egg. 

The  gland  had  much  diminished. 

Other  glands  near  the  first  were  enlarged. 

Mumps  and  measles,  after  which  the  gland  subsided. 

Great  increase  in  number  and  size  of  glands.    The  other  side 
implicated. 

Sent  to  England  for  advice.     Axillary  glands  implicated. 

Slow  increase  of  glands.     Good  health  maintained. 

Death  from  arachnitis  and  abscess  in  cerebellum. 


Account  of  Fatal  Illness  and  Autopsy. 

Mr.  H 's  fatal  illness  began  by  a  very  severe  headache 

which  nothing  would  relieve.  He  looked  pale  and  distressed, 
and  had  chilly  hands  and  an  intermitting  pulse.  His  tem- 
perature was,  however,  normal,  and  the  pulse  only  72.  This 
had  lasted  nearly  a  fortnight  when,  one  morning,  he  came 
into  my  room,  and,  on  my  inquiring  after  his  headache,  he 
.assured  me  that  I  was  quite  mistaken  in  thinking  that  he 
had  ever  had  any.  He  had  been  going  about  the  whole  time 
more  or  less,  though  I  had  urged  him  to  stay  at  his  hotel. 
On  the  morning  in  question,  although  he  had  driven  in  a 
-cab  to  my  house,  he  was  much  confused  in  mind — thought 
that  his  sister  had  come  with  him,  which  she  had  not,  and, 
was  quite  unable  to  compute  his  fee.  I  sent  one  of  my  sons 
with  him  back  to  his  hotel,  with  orders  that  he  should  be 
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called  on  him,  and  foimd  him  much  relieved  as  regards  pain,  and  able  to 
lie  down  in  bed,  which  he  had  not  done  during  the  night.  On  careful 
examination  of  his  chest  I  could  find  no  signs  of  pleurisy  or  pneumonia. 
The  chest  was  resonant  everywhere,  and  air  entered  freely — ^less  freely 
into  the  left  than  the  right  side.  His  temperature  was  still  104^  On 
the  following  day.  May  19th,  he  seemed  almost  as  well  as  ususJ,  could 
breathe  pretty  easily,  and  had  no  pain  in  the  back.  His  pain  had  been 
between  the  shoulders  and  in  the  lower  part  of  the  neck.  I  now  learnt 
from  his  mother  that  whilst  in  Canada  his  extremely  high  temperatures 
had  often  caused  astonishment  and  anxiety  to  his  medical  attendants* 

{To  be  concluded,) 


MISCELLANEOUS. 

No.   CCLVII. — Oonorrhoeal  (?)   Bheumatism    in    a 
Woman — Acute   Synovitis  of  one  Knee  only — 
Father  the  subject  of  Oovi — Note  as  to  state  of 
joint  sixteen  years  later. 

In  1880  I  saw  at  her  own  home  a  young  woman  who 
was  passing  through  a  most  acute  attack  of  synovitis  of 
one  knee.  The  joint  was  greatly  swollen,  and  there  had 
been  most  severe  pain.  She  was  of  fair  complexion,  and 
very  florid.  It  was  believed  that  she  had  suffered  from 
gonorrhoea.  It  was  quite  certain  that  her  father  had  often 
had  gout.  The  synovitis  was  subdued  by  the  usual  reme- 
dies— counter-irritation,  quinine,  and  colchicum.  Two 
months  later,  when  she  was  able  to  leave  her  bed,  I  was 
again  consulted  as  to  the  propriety  of  forcibly  breaking  down 
adhesions.  Frictions  and  passive  movements  were  advised. 
In  1897  I  saw  this  patient  again  for  another  matter.  The 
knee  had,  I  found,  never  relapsed,  nor  had  she  experienced 
any  other  form  of  rheumatism.  She  was  the  subject,  and 
had  been  so  throughout,  of  very  extensive  psoriasis.  The 
knee  was  not  in  the  least  swollen.  She  could  walk  well, 
and  even  dance.  The  joint  crackled  much  in  movements. 
The  limb  was  quite  straight,  and  flexion  at  the  knee  could 
be  easily  made  to  a  moderate  extent.  My  patient  was  still 
extremely  florid,  and  in  excellent  health.  I  think  it  very 
probable  that  her  psoriasis  has  saved  her  from  further 
developments  of  rheumatism.  It  is  remarkable  that  during 
the  attack  of  synovitis  of  the  knee  her  arthritis  was  strictly 
confined  to  the  one  joint.  She  had  continued  ever  since  to 
take  claret. 
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No.  CCLVIII. — Case  illustrating  tJie  recurrence^ 
after  a  long  interval^  of  Alopecia  Areata^  and 
also  the  dependence  of  Alopecia  upon  previous 
Ringworm. 

No  month  passes  but  some  case  strongly  confirmatory 
of  the  doctrine  which  connects  alopecia  areata  with  the 
previous  occurrence  of  ringworm  comes  under  my  notice. 
I  win  narrate  the  particulars  of  my  last,  which  were  of 
unusual  interest. 

Major  B ,  aged  58,  came  to  me  with  his  head  covered 

with  irregular  patches  of  alopecia  of  the  most  characteristic 
form.  I  asked  him  if  he  had  had  it  before,  and  his  reply 
was  that  twenty  years  ago  he  had  lost  his  hair  in  exactly 
the  same  manner  and  to  the  same  extent.  After  a  very 
long  treatment  it  had  grown  again  well,  and  he  had  during 
eighteen  years  had  a  good  head  of  hair.  He  added  that  at 
the  time  mentioned,  in  the  garrison  at  Perth,  in  which  he 
was  then  stationed,  several  adults,  and  amongst  others  his 
•own  orderly,  lost  their  hair  in  patches  just  as  he  did. 
There  was,  he  said,  **  an  epidemic  of  it.''  On  pressing  my 
inquiries  as  to  whether  he  had  had  any  ringworm  in  boy- 
hood, he  said  that  he  well  remembered  having  been  sent 
home  from  school  on  account  of  a  bald  patch  on  his  head, 
which  his  mother,  after  various  applications,  succeeded  in 
curing. 

No.  CCLIX. — A  summer  priiriginous  Lichen  on 
Chest  in  connection  with  the  irritation  of  the 
vest — Remarkable  persistence  {Portraits  kept). 

The  following  notes  refer  to  a  case  which  has  been 
repeatedly  under  observation  during  the  last  ten  years. 
Three  portraits  of  the  patient  have  at  different  times  been 
taken,  and  are  now  preserved  in  the  Clinical  Museum.  The 
man  is  liable  to  a  recurring  and  long  persisrtiing  lichen 
eruption  on  the  trunk.  It  is  usually  worse  in  summer  and 
in  connection  with  perspiration,  his  occupation  being  that  of 
a  postman.  The  following  note,  however,  appears  to  show 
conclusively  that  it  is  not  the  influence  of  season  or  tempera- 
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ture  as  such  which  evokes  the  eruption,  but  rather  of  the 
clothing  worn  next  the  skin. 

This  patient  (J )  came  again  on  January  31, 1895,  during 

the  cold  weather,  and  the  evidence  then  given  respecting  the 
influence  of  clothing  was  most  conclusive.  He  had  been  quite . 
free  from  his  eruption  until  about  a  week  previously.  He  had 
then,  in  consequence  of  feeling  rheumatic  pains,  bought  him- 
self some  new  woollen  underclothing,  taking  care  to  select 
the  softest  and  best  he  could  afford.  As  the  nights  were  very 
cold  he  slept  in  his  new  vest.  Irritation  commenced  imme- 
diately, and  on  his  legs  was  so  great  that  he  was  obliged  to 
•change  his  new  drawers  for  a  pair  of  old  ones.  He  persisted, 
however,  in  wearing  his  vest  both  day  and  night.  When  he 
•came  to  me  on  January  31st  he  reported  that  his  rheumatic 
pains  had  left  him,  but  that  he  was  still  feeling  the  cold 
very  much.  The  sides  of  his  chest  from  the  armpits  down- 
ward were  covered  with  a  discrete  lichen  eruption.  The 
Hchen  spots  were  acuminate  and  very  florid.  There  were  as 
jet  no  rings,  and  the  spots  were  not  grouped  in  any  way. 
It  might  have  been  taken  for  the  lichen  which  often  attends 
scabies  on  the  trunk,  or  for  the  pruriginous  lichen  caused 
by  pediculi.  There  was,  however,  not  the  slightest  reason 
to  suspect  either  of  these  causes  and  the  abundance  and 
symmetry  of  the  eruption  were  facts  equally  opposed  to 
both.  Although  the  lichen  spots  were  most  abundant  along 
the  sides  of  his  chest,  there  were  a  few  scattered  ones  over 
the  front,  on  his  back  and  on  his  shoulders.  There  was  no 
general  congestion  of  the  skin.  In  Wilson's  Atlas,  plate 
No.  2,  under  the  name  of  **  Lichen  Simplex,"  we  have 
An  excellent  portrait  of  the  eruption  which  this  man  pre- 
sented. It  differs,  however,  in  representing  a  much  more 
severe  case  with  general  congestion  of  the  skin  and  lichen 
papules  covering  the  whole  of  the  vest-region. 

No.  CCLX. — Zoster  iii  the  tract  of  second  and  third 
Lumbar  Nerves  during  the  use  of  Arsenic. 

An  example  of  zoster  in  one  of  its  less  common  positions, 
and  in  connection  with  the  administration  of  arsenic,  came 
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under  my  notice  in  the  person  of  a  man,  aged  52,  named 

McC .     This  man,  on  account  of  some  doubtful  eruption 

which  had  followed  a  chancre,  had  had  arsenic  prescribed. 
The  sequence  was  a  most  severe  herpes  which  covered  the 
left  buttock  and  passed  down  the  thigh,  both  back  and  front,, 
as  low  as  the  knee.  When  he  came  to  me  three  months, 
later,  the  parts  were  covered  with  dusky  scars,  which  very 
conspicuously  marked  out  the  districts  which  had  been 
involved.  He  also  complained  that  the  parts  were  numb. 
Most  of  the  **  scars  "  were  little  more  than  dusky  erythe- 
,  matous  congestions,  but  in  some  there  was  cicatricial  tissue 
which  denoted  considerable  loss  of  substance. 

No.    CCLXI. — Becurring  Eruption  on  Hands   and 
Face  resembling  Lupus  Sebaceus. 

Mrs.  R ,  from  Queensborough,  aged  about  86,  is  liable  to  an  erup- 
tion which  recurs  on  her  face  and  hands.  ^It  usually  lasts  only  a  few 
months,  but  it  leaves  the  skin  rough  and  with  small  pitted  scars,  not* 
unlike  lupus  sebaceus.  She  has  had  attacks  of  it  both  in  winter  and 
siunmer.  The  patches  when  at  their  height  are  dusky  and  rough.  They 
last  usually  a  few  months. 

No.  CCLXII. — Herpes  recurring  on   Cheek   once  a 

year  for  six  years. 

Mr.  B ,  aged  27,  shows  me  a  patch  of  herpes  on  his 

left  temple.  He  says  that  for  four  or  five  years  he  has- 
regularly  in  spring  had  a  patch  on  the  same  part.  The 
eruption  usually  lasts  ten  days.  It  is  on  the  left  malar 
bone  towards  the  temple.  Sometimes  it  has  come  on  the  lip 
at  outer  angle  of  mouth.  It  is  coming  out  now,  although 
he  is  under  the  influence  of  mercury. 


No.    CCLXIII. — Bilateral  recu7Ting   Zoster  of  the 

Face  in  a  Child. 

Miss  L ,  aged  nearly  7,  well  grown,  of  fair  complexion,. 

has  been  liable  for  more  than  three  years  to  patches  of  herpes 
on  her  cheeks.     She  has  seldom  passed  a  month  without  an 
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outbreak,  sometimes  on  one  side  and  sometimes  on  the  other, 
but  now  and  then  on  both  at  once.  When  brought  to  me, 
on  January  21,  1897,  she  had  crusted  patches  in  the  same 
stage  on  both  cheeks.  That  on  the  right  was  a  little  in  front 
of  the  ear,  that  on  the  left  just  over  the  malar  bone.  I  wa& 
told  that  they  usually  recurred  on  almost  exactly  the  same 
sites. 

The  child  was,  T  was  told,  although  in  good  health,  very 
chilly,  often  complaining  of  the  cold  and  unwilling  to  go 
out.  Before  the  attacks  she  always  seemed  restless  and  out 
of  -feorts,  and  her  mother  thought  that  she  was  sometimes 
shivery.  Excitement,  a  party,  &c,,  would  be  sure  to  bring 
out  the  herpes.  She  had  had  much  treatment,  but  I  could 
not  ascertain  whether  arsenic  had  been  given  for  a  long 
course.  Once  it  had  been  tried  for  a  week,  but  made  her  ill 
and  was  left  off. 


No.  CCLXIV. — Sclerosis  of  Tongue  in  a  Non- 
877ioJcer  —  Syphilis  don  htful  —  Xanthelasma  of 
Eyelids  in  Mother  and  Son. 

Mr.  H ,  aged  50,  a  stout  man  in  good  health.     In  very 

early  life  he  remembers  to  have  had  a  small  chancre,  but  he 
does  not  think  that  he  had  secondaries.  He  took  medicine  for 
some  time.  He  does  not  appear  to  have  had  any  reminders. 
His  father  had  diabetes,  and  died  of  heart  disease  or  apoplexy, 

8Bt.  56. 

Mr.  H has  a  sclerosed  tongue,  with  many  little  abra- 
sions at  the  sides,  and  over  the  whole  surface  a  thin  '*  white 
paint  layer.''  Yet  he  has  not  smoked.  He  has  been  fond 
of  painting  and  was  accustomed  to  suck  his  brush  constantly. 
I  can  find  no  other  local  cause.  He  has  not  a  single  stopped 
tooth,  nor  any  artificial  ones.  He  habitually  uses  a  gazo- 
gene. He  has  xanthelasma  in  the  usual  situations ;  thick, 
yellow  patches.  His  mother  had  them  in  middle  life  also. 
Both  were  very  bilious.  He  has  been  married  twenty  years, 
but  has  no  children.  Lately  has  been  out  of  tone,  easily 
tired.     Is  very  thirsty,  and  often  wakes  with  dry  tongue. 
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No.  CCLXV. — A  remarkable  example  of  tlie  Sulcated 
Tongue — Noteworthy  mortality  of  Children  with 
Jaundice. 

4 

Mr.  M ,  aged  46,  came  to  me  in.Jmie,  1883.     Never 

syphilis,  but  gonorrhoea  and  strictmre.  Married  nineteen 
years,  and  had  lost  eight  or  nine  children  soon  after  birth. 
No  living  children.  Wife  in  good  health.  Children  died 
aged  from  a  few  days  to  three  weeks,  mostly  becoming 
jamidiced. 

The  tongue  was  sulcated  all  over  like  the  brain  or  like 
brain  '*  coral.''     The  papillae  were  large  and  the  edge  was 

sore.     It  had  been  so  from   childhood,   arid    Mr.   M 

remembered  exhibiting  it  to  the  school  children.  It  was 
much  worse  after  an  attack  of  typhus  at  the  age  of  12. 

No.  CCLXVI. — Mr,  William  Adams'  observations 
on  the  operative  treatment  of  Dupuytren's  Con- 
traction. 

Mr.  Adams,  who  has  devoted  much  attention  to  the 
treatment  of  Dupuytren's  contraction  by  subcutaneous 
division  of  the  contracted  bands,  gave  me  some  .valuable 
hints  as  to  the  details  of  his  operation.  His  knife  has  a 
straight  cutting  edge ;  if  curved,  the  bands  are  apt  to  slip 
off  it.  The  division  is  always  made  towards  the  deep  parts ; 
never  towards  the  skin.  The  division  is  practised  by  what 
he  terms  **  scratching  through  "  the  bands.  It  is  the  duty 
of  the  assistant  to  slide  his  finger  over  the  incision  instantly 
that  the  knife  is  withdrawn,  and  thus  to  prevent  bleeding. 
Mr.  Adams  makes  a  great  point  of  this,  and  says  that  he  has 
had  only  one  assistant  who  could  do  it  dexterously.  It  is 
advisable  to  do  as  much  as  possible  at  a  single  sitting,  and 
not  infrequently  twenty  or  thirty  punctures  will  be  made 
at  one  time.  If  the  hand  becomes  covered  with  blood,  it  is 
difficult  to  go  on  satisfactorily. 

No.  CCLXVII. — Illness  as  an  excuse  from  attendance 
in  Parliament  in  the  Seventeenth  Century. 

On  Wednesday,  December  31,  1656,  a  roll-call  of  Crom- 
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weirs  Parliament  was  made  with  a  view  to  the  fining  of 
those  who  were  absent  from  their  duties  without  valid 
excuse.  The  various  pretexts  alleged  are  not  without  their 
interest  in  reference  to  the  state  of  health  of  the  period. 
Two  members,  Colonel  Cock  and  Mr.  Onslow  the  younger, 
informed  the  House  that  they  had  small-pox  in  their  families. 
Both  were  gladly  excused.  One,  Sir  George  Booth,  was 
""desperately  ill,  and  gone  in  the  country."  One,  General 
Montague,  having  been  **long  at  sea,"  felt  that  he  needed 
"  fresh  air."  Sir  Thomas  Eouse  was  "  not  well  in  body  nor 
mind."  Colonel  Eichard  Standish,  through  a  friend,  stated 
that  he  had  attended,  but,  "being  out  of  temper,  had  gone 
down  again,  hoping  speedily  to  return."  Two  admitted  gout, 
Mr.  John  Ashe,  of  Somerset,  and  Mr.  Arthur  Upton,  of 
Devonshire.  The  latter  had  taken  things  in  time,  and 
stated  through  his  friend,  Mr.  Eeynell,  that  "  he  was  afraid 
of  gout,  and  went  while  he  could  go  or  stand."  Not  im- 
probably the  two  who  pleaded  defects  of  mind  and  temper 
might  also  have  been  put  in  the  gout  group.  It  is  possible, 
also,  that  small-pox  excused  more  than  the  two  named,  for 
in  several  instances  "  illness  in  the  family  "  was  alleged,  and 
one  of  those  excused  as  "  not  well  "  was  Sir  Eichard  Onslow, 
whose  son  had  small-pox  in  his  family.  Mr.  William  Neart 
had  "his  wife  and  three  children  sick" — no  doubt  some 
contagious  malady.  In  many  instances  the  illness  of  near 
relatives  was  accepted  as  a  sufficient  excuse.  In  the  case 
of  Sir  John  Harrington,  however,  whose  plea  was  "  Is  ill 
himself  and  his  wife  ill,"  Mr.  Eobinson  heartlessly  remarked, 
**  If  every  man  that  has  an  ill  wife  should  be  excused,  it 
would  go  far  haply  in  this  House."  The  Master  of  the 
Bolls,  in  another  case,  said,  "  There  is  a  difference  between 
an  ill  wife  and  a  sick  wife."  The  plea  of  illness,  whether 
in  self  or  family,  appears  to  have  been  liberally  accepted 
without  requiring  any  medical  certificate,  whilst  some 
other  excuses  were  roughly  criticised.*  Small-pox  and  gout 
are  the  only  maladies  definitely  named. 

*  See  Burton's  "  Cromwellian  Diary,"  vol.  i.  p.  286. 
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No.  CCLXVIII. — A  Blunder  in  Statistics. 

Had  Butler  lived  towards  the  close  of  the  nineteenth 
century,  his  lines — 

"  Ah  me,  what  perils  do  environ 
The  man  that  meddles  with  cold  iron," 

would  doubtless  have  been  made  to  refer  to  those  who  quote 
statistics.  In  the  Times  of  a  few  weeks  ago  the  venerable 
Earl  Fortesque  informed  his  readers  that  the  deaths  from 
syphilis  in  England  were  increasing  at  a  rapid  rate,  and 
proved  to  his  own  satisfaction  and  dismay  that  four  times  as 
many  died  from  this  disease  in  1894  as  had  fallen  victims  in 
1893.  These  were  the  latest  years  the  statistics  for  which 
were  available.  This  rate  of  increase  would  indeed  have 
been  frightful,  but  the  simple  fact  was  that  his  lordship  had 
by  mistake  turned  over  two  pages  instead  of  one,  and  was 
comparing  the  statistics  for  London  in  the  one  case  with 
those  of  all  England  in  the  other.  No  one  would  wish  for 
a  moment  to  make  harsh  reflections  on  such  careless  quota- 
tion in  the  case  of  one  in  Earl  Fortesque's  position,  who  has 
for  so  many  years  taken  such  intelligent  interest  in  sanitary 
matters.  It  is  very  easy  indeed  to  make  such  a  blunder.  It 
does,  however,  seem  a  pity  that  any  one  should  undertake  to 
deal  with  such  matters  who  is  not  sufficiently  well  informed 
to  see  at  a  glance  that  such  figures  are  obviously  absurd. 
Yet  even  here  his  lordship  is  not  without  company,  for  his 
statistics,  although  put  right  in  the  columns  of  the  Times 
at  the  earliest  possible  opportunity,  had  in  the  interval  been 
quoted  without  misgiving  by  other  newspapers,  and  it  will 
be  well  if  they  do  not  serve  as  the  text  for  many  homilies  on 
the  increasing  immorality  of  England.  The  fact  is  that 
many  persons,  when  they  get  hold  of  what  they  think  to  be 
a  hard  statistical  fact,  forego  altogether  the  exercise  of 
common  sense.  If  '*  statistics*'  support  what  it  is  wished  to 
prove,  they  are  quoted  without  reflection  and  almost  without 
any  sense  of  responsibility. 
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No.  CCLXIX. — statistics  of  Mortality  from  Syphilis. 

The  statistics  referred  to  in  the  preceding  paragraphs  are 
in  themselves  of  so  much  interest  that  I  ventm^e  to  repro- 
duce them.     As  quoted  by  Earl  Fortesque  they  read — 

Total  deaths  from  syphilis  in  England  in  1893  : — 

Of  males  at  all  ages,  287 ;  under  5  years,  242 ;  above  5  years,  45 
Of  females  at  all  ages,  212 ;  under  5  years,  167  ;  above  5  years,  45 
Of  both  sexes  at  all  ages,     499 ;  under  5  years,     409 ;  above  5  years,    98 

(Conunons  Papers,  1894,  vol.  xxv.,  p.  206.) 

Total  deaths  in  1894  :— 

Of  males         at  all  ages,  1,066 ;  under  5  years,     830 ;  above  5  years,  236 
Of  females       at  all  ages,     945 ;  under  5  years,     747 ;  above  5  years,  198 
Of  both  sexes  at  all  ages,  2,011 ;  under  5  years,  1,577 ;  above  5  years,  434 
(Commons  Papers,  1895,  vol.  xxiii.,  pt.  ii.,  p.  226.) 

The  real  numbers  for  England  in  1893  should,  however, 
have  been  given  as  under — 

Of  males         at  all  ages,  1,190 ;  under  5  years,     928 
Of  females      at  all  ages,     964 ;  under  5  years,     745 
Of  both  sexes  at  all  ages,  2,154 ;  under  5  years,  1,673 
•    (Commons  Papers,  1894,  vol.  xxv.,  p.  192.) 

Thus  it  will  be  seen  that  for  both  sexes  and  all  ages  there 
was  really  a  reduction  of  143  in  1894  as  compared  with 
1893,  a  result  the  more  satisfactory  if  allowance^be  made  for 
increase  of  population. 

The  total  numbers  will  no  doubt  strike  the  reader  at 
first  sight  as  ominously  large.  When  taken  in  connection 
with  the  gross  total  mortality,  however,  they  sink  into 
almost  insignificance.  Especially  is  the  number  of  adults 
who  die  from  syphilis  very  small,  four-fifths  of  the  deaths 
being  those  of  children. 


CATECHISM  AND   CONVEKSATIONS. 

PodgJcin's  Malady. 
(a  conversation.) 

Ille,  I  infer,  from  what  you  put  forward,  that  you  hold 
that  in  Hodgkin's  cases  the  inflammatory  process  is  modified 
by  an  inherited  tendency  to  both  tuberculosis  and  cancer. 

Ego,  That  is  so.  In  some  cases  the  tubercular  tendency 
is  greatest,  and  in  these  the  conditions  approach  to  those  of 
**  scrofulous  affections  of  lymphatic  glands";  in  others  the 
cancerous  proclivities  predominate,  and  in  them  we  are  in 
difficulty  as  to  whether  the  term  **lympho-sarcoma  "  should 
be  used.  The  cardinal  feature  in  all  is  that  the  process  is  an 
infective  one,  and  tends  to  produce  its  like,  first  in  adjacent 
and  subsequently  in  more  distant  structures. 

I,  You  do  not,  then,  think  that  in  lymph-adenoma  or 
Hodgkin*s  disease  the  glands  enlarge  simultaneously  in 
distant  parts. 

E.  1  know  it  has  been  asserted,  but  I  have  witnessed  no 
facts  which  support  such  a  notion.  For  me  it  is  always  an 
infective  process  which,  having  been  initiated  in  one  part, 
spreads  to  others  by  the  migration  of  plasma  which  has 
selective  affinities  for  structures  of  a  similar  kind. 

I.  Do  you  not  think  it  might  be  well  to  disuse  altogether 
the  term  "  Hodgkin's  disease ''  ? 

E,  I  should  be  very  sorry  that  Dr.  Hodgkin  should  lose 
any  honour.  He  deserves  all  that  can  be  given  him.  He 
was  a  most  meritorious  pathologist.  He  was,  moreover, 
one  of  my  teachers  and  early  friends.  I  remember,  when 
a  student,  attending  a  course  of  lectures  on  pathology 
delivered  in  his  own  drawing-room. 
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J.  You  may  have  grateful  recollections  of  him,  but  is 
that  a  reason  for  retaining  an  inconvenient  term  ?  Would 
he  not  have  been  the  first  to  insist  that  no  attempt  to  do 
him  honour  should  be  permitted  to  make  our  pathological 
conceptions  needlessly  complicated  ? 

E.  Undoubtedly  he  would.  Keally,  however,  I  see  no 
reason  why  the  name  should  not  be  retained  if  we  are  con- 
tent to  use  it  in  a  comprehensive  sense,  and  not  force  upon 
it  any  arbitrary  and  restrictive  definition. 

7.  What,  then,  would  you  have  it  comprise  ? 
E,  What  Dr.  Hodgkin  taught  us  was,  I  think,  mainly 
this,  that  there  are  cases  of  chronic  disease  of  the  lymphatic 
glands  which,  whilst  allied  to  struma,  differ  somewhat  from 
common  scrofulous  affections  in  that  they  do  not  tend  to 
suppuration,  but  are  infective,  and  lead  to  similar  disease  in 
other  structures,  to  failure  of  health,  and  finally  to  death. 

J.  You  have  said  nothing  as  to  disease  of  the  spleen  or 
leukaemia. 

E,  They  are  both  complications  or  consequences  of  the 
infective  disease  of  the  Ijrmphatic  glands,  and  are  met  with 
only  in  the  later  stages  and  by  no  means  in  all  cases.  Dr. 
Hodgkin  knew  of  the  spleen  disease ;  it  was  one  of  his 
points.  The  leukaemia  he  did  not  recognise  with  any 
greater  precision  than  that  he  observed  the  increasing  pallor 
of  the  patient. 

J.  You  would  then  regard  the  terms  **  lymph-adenoma  " 
and  '*  Hodgkin's  disease  "  as  synonymous. 

E.  Certainly ;  they  are,  as  at  present  employed,  two  names 
for  the  same  thing.  I  am  not  certain  that  I  do  not  prefer 
the  less  definite  one.  The  term  "  lymph-adenoma  "  implies 
with  too  much  definiteness  that  the  malady  is  an  over- 
growth of  lymph  glands  and  nothing  else.  It  suggests  too 
much  the  exclusion,  on  the  one  hand,  of  tuberculous  pro- 
cesses, and  on  the  other  of  cancerous  ones ;  whereas  our 
notion  of  Hodgkin's  malady  should,  I  think,  in  some  sense 
include  both. 

J.  But  are  not  tuberculous  and  cancerous  processes  abso- 
lutely distinct? 

E,     Not  perhaps  so  much  so  as  that  they  may  not  be  met 
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with  together  in  the  same  patient.  How  would  it  be  if  a 
father  of  strongly  tuberculous  tendencies  should  be  the 
husband  of  a  wife  whose  predecessors  had  died  of  cancer? 

I,  You  suggest  that  the  offspring  of  such  a  pair  might 
inherit  proclivity  to  both  cancer  and  tubercle. 

E.  I  do ;  and  I  believe  that  such  double  inheritance  is 
in  English  society  not  uncommon. 

J.  What,  may  I  ask,  do  you  understand  by  the  inheri- 
tance of  proclivity  to  cancer?  You  do  not  think  that 
cancer,  like  tubercle,  depends  upon  the  presence  of  a 
micro-parasite  ? 

E.  Not  for  a  moment.  I  understand  by  inherited 
tendency  to  cancer  nothing  more  definite  than  the  inheri- 
tance of  tissues  of  a  certain  peculiarity  of  endowment  which 
renders  them  prone  to  inflammatory  hypertrophies  of  an 
infective  kind  and  defective  as  to  power  of  organisation. 
In  rare  cases  it  may  be  more  than  this,  and  the  child  of  a 
cancerous  parent  may  take  over  the  actual  plasma  of  the 
new  growth. 

J.  You  ally  cancer,  then,  with  inflammation  and  with 
hypertrophy  ? 

E,  Yes.  I  cannot  see  how  to  distinguish  them  without 
devising  arbitrary  rules  and  doing  violence  to  clinical  facts. 
It  would  be  a  simplification  and  an  improvement  if  we  were 
to  speak  of  ''  cancerous  modes  of  inflammation  *'  rather  than 
of  cancer.  The  word  ''  cancer'*  is  too  definite,  and  isolates 
too  much. 

I.  You  admit  that  tubercular  processes,  including  those 
of  so-called  scrofula,  are  due  to  the  presence  of  a  parasitic 
bacillus  ? 

E.  Yes ;  but  they  are  not  simply  parasitic  developments. 
'The  cells  of  the  part  affected  enter  into  a  sort  of  partnership 
with  the  intruder,  and  inflammations  of  very  various  degrees 
of  modification  are  the  result.  Very  few  scrofulous  or 
tuberculous  processes  can  be  regarded  as  mere  deposits  of 
the  tubercle  bacillus  ;  they  are  all  inflammations  or  inflam- 
matory hypertrophies  excited  by  its  presence.  I  can  con- 
ceive it  possible  that  the  special  type  of  inflammation  may 
persist    after    the    bacillus    has    died    out,   and    that    the 
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tendency  to  it  may  be  transmitted  hereditarily  independently 
of  the  actual  transmission  of  the  parasite. 

I.  You  would  like,  then,  to  speak  of  "  tubercular  inflam- 
mations "  rather  than  of  *' tubercular  deposits,"  or  *' tuber- 
•culosis,"  or  even  **  tubercular  processes  "  ? 

E.  I  should,  for  I  can  scarcely  conceive  of  a  tuberculosis 
or  a  tubercular  process  which  does  not  partake  of  the 
character  of  inflammation,  and  which  is  not  therefore 
naodified  by  the  tendencies  of  the  individual  as  regards  his 
<3ell-nutrition,  and  also  by  tbe  organisation  of  the  part 
.attacked. 

I.  Do  you  admit  that  this  infective  potency  pre-supposes 
the  presence  of  parasitic  material  ? 

E,  Scarcely.  It  is  probable  that  inflammations  induced 
by  parasitic  material  are,  ipso  facto,  much  more  infective 
than  others;  but  it  seems  probable  that  all  inflammation- 
processes  and  all  cancerous  ones  are  in  themselves  infective. 
Parasitic  germs  help,  but  their  assistance  is  not  absolutely 
necessary. 

That  we  may  not  lose  ourselves  in  generalities,  let  us  just 
look  through   the  paper  in  which  Dr.  Hodgkin's  original 
observations  are  recorded.   It  consists  almost  wholly  of  case- 
narratives  ;  an^  if  you  please  we  will  take  them  seriatim. 
7.     By  all  means. 

E,  Well,  Case  I.  is  that  of  a  boy  whose  mother  had  died 
of  phthisis,  and  who  himself  died  after  an  illness  of  about 
nine  months  with  ascites  and  oedema  of  scrotum  and  penis. 
Great  enlargement  of  the  abdominal  lymphatic  glands 
^ound  the  aorta  and  iliacs,  and  an  enlarged  spleen,  were 
the  chief  conditions  found  at  the  post  mortem.  There 
were  also  a  few  tubercles  in  the  lungs. 

I.  The  case  is,  then,  one  of  fatal  abdominal  lymph- 
^enoma  in  a  tuberculous  subject. 

E,  Yes  ;  and  if  I  add  that  peritonitis  was  the  immediate 
cause  of  death,  I  think  we  may  dismiss  the  case.  The  state 
of  the  glands  in  the  neck  is  not  mentioned.  Now  for  Case 
II.  In  it  a  young  boy  died,  after  an  illness  of  more  than  a 
year,  with  enlarged  spleen  and  oedema  of  the  scrotum.  The 
glands  of  the  neck  were  enlarged  on  both   sides,  and  had 
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shown  no  tendency  to  suppurate.  The  autopsy  showed  that 
the  mediastinal  and  abdominal  lymph-glands  were  in  the 
same  condition  as  those  of  the  neck,  greatly  enlarged,  very 
firm,  and  without  the  slightest  tendency  to  inflame  or 
soften.  As  in  the  previous  case,  there  was  recent  peri- 
tonitis. 

I.  The  case,  then,  differs  from  the  preceding  chiefly  in 
the  absence  of  proof  of  tuberculosis  ? 

E,  That  is  so.  The  spleen  in  both  cases  is  described  as 
much  enlarged,  its  surface  m,ammilated,  **  its  structure. thickly 
sprinkled  with  tubercles."  The  expression  *'  tubercles  "  does, 
not,  however,  definitely  imply  tuberculosis. 

The  subject  of  the  third  case  was  a  man  of  thirty  who  had 
formerly  had  syphilis,  and  who  presented  extensive  ulcers  of 
a  scrofulous  character  in  his  right  armpit  and  neck.  He 
died  dropsical.  The  autopsy  showed  enlargement  of  the- 
inguinal,  lumbar,  aortic  and  mediastinal  glands.  Most  of 
them  were  firm  and  white,  and  some  were  calcified.  The 
axillary  glands,  however,  were  suppurating.  "  Miliary 
tubercles  "  were  present  on  the  peritoneum,  and  the  apex 
of  one  lung  was  puckered  and  contained  chalk.  In  the 
enlarged  spleen  and  liver  were  minute  bodies  not  distin- 
guishable from  miliary  tubercles. 

I.  The  case  is,  then,  one  of  lymph-adenoma  in  a  tuber- 
culous subject,  with  both  suppuration  and  calcification  in 
some  of  the  glands  ? 

E.  Yes  ;  it  seems  valuable  as  a  connecting  link  between 
lymph-adenoma  and  the  more  common  forms  of  tuberculous 
scrofula.  We  may  perhaps  put  aside  the  syphilis  as  not 
having  had  probably  much  to  do  with  the  matter.  I  will 
proceed  to  Case  IV.  The  man  who  was  its  subject  was  a 
carpenter,  not  in  the  least  emaciated,  but  very  pale.  His 
lymphatics,  wherever  they  were  accessible  to  examination,, 
were  very  greatly  enlarged.  They  were  smoothly  rounded, 
and  firm  rather  than  indurated.  The  spleen  could  not  be 
felt  owing  to  the  thickness  and  resistance  of  the  parieties.. 
The  duration  of  the  illness  is  not  given.  Death  occurred 
very  suddenly.  The  glands  in  thorax  and  abdomen  w^ere, 
as  well  as  the  external  ones,  **  prodigiously  enlarged.**   Their 
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structure  was  rather  soft,  ''  like  that  of  a  testicle."  The 
spleen  was  **  very  greatly  enlarged/'  somewhat  firm,  and 
contained  **  an  infinite  number  of  small  white,  nearly 
opaque  spots,"  which  Dr.  Hodgkin  did  not  regard  as 
tubercles,  "  but  perhaps  a  commencement  of  that  kind  of 
formation." 

7.  Here,  then,  we  have  no  proof  of  tuberculosis,  but 
universal  lymph-adenoma  which  had  run  a  rapid  course  and 
produced  spleen  disease  and  leukaemia  ? 

E.  So  I  read  it.  It  is  unfortunate  that  we  have  not  a 
word  as  to  family  history  or  the  initial  stages.  It  is  a  good 
typical  case  of  infectious  lymph-adenoma  in  an  adult  and  its 
consequences.  Let  us  pass  to  Case  V.  In  this  we  have  a 
middle-aged  man  who  had  long  been  ill  and  had  been  under 
Dr.  Bright's  care.  Enlargement  of  the  glands  in  the  neck 
had  been  observed.  Death  was  from  pleuro-pneumonia,  but 
there  had  long  previously  been  great  emaciation.  At  the 
autopsy  the  glands  in  the  neck  were  greatly  enlarged,  those 
in  the  groins  to  a  certain  extent,  and  those  of  the  armpits 
only  slightly.  Some  of  those  surrounding  the  aorta  were  as 
big  as  hen's  eggs.  The  spleen  was  four  or  five  times  its 
normal  size,  firm  and  showing  certain  specks  in  its  paren- 
chyma, but  no  tubercles.  Here,  again,  we  must  regret  the 
entire  absence  of  family  history  and  of  any  good  account 
of  the  early  symptoms. 

J.  Yes  ;  but  the  case  is  clearly  one  of  lymph-adenoma  in 
which  the  cervical  lymphatics  had  taken  precedence. 

E,  The  subject  of  Case  VI.  had  large  tuberous  swellings 
in  both  sides  of  his  neck,  armpits,  and  groins.  Those  in 
the  neck  had  been  the  first  to  enlarge  about  two  years^ 
before  death.  He  was  a  man  of  fifty,  and  his  death  was 
caused  by  pleurisy  with  peritonitis.  The  glandular  system, 
in  addition  to  the  regions  already  named,  was  found  to  be 
affected  in  the  chest  and  abdomen  along  the  course  of  the 
large  arteries.  The  gland  tumours  were  **  large  and 
nodulous."  The  bronchial  glands  were  not  affected,  and 
the  spleen  showed  no  changes  and  was  not  enlarged.  To 
the  latter  fact,  as  being  exceptional,  Dr.  Hodgkin  asks 
especial  attention.     A  particular  description  of  the  gland 
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tumours  is  given  in  this  case.  They  were  all  much  alike, 
differing  chiefly  in  degree  of  firmness.  They  were  pale  and 
sUghtly  translucent,  and  showed  no  disposition  to  soften. 
Some  of  them  were  very  firm,  semi-cartilaginous.  This  is  the 
last  of  the  author's  own  cases,  and  we  may  regard  it  as  a  good 
example  of  very  extensive  lymph-adenoma  without  spleen 
disease. 

After  this  case  there  follow  some  general  remarks.  It  is 
observed  that  the  affection  of  the  glands  appears  to  be  a 
primitive  one,  and  that  there  is  no  proof  of  its  depending 
upon  irritation  propagated  to  them  from  other  parts  through 
their  inf  erent  vessels  ;  that  they  by  no  means  usually  contain 
anything  looking  like  crude  tubercle,  and  that  unless  the 
term  **  inflammation  "  is  allowed  a  loose  meaning,  they  can 
scarcely  be  said  to  be  inflamed.  The  increase  in  size  of  the 
glands  is  said  to  be  due  to  enlargement  of  every  part,  and 
not  to  any  new  growth  or  deposit  which  pushes  aside  the 
proper  structure.  It  is  admitted  that  in  some  instances  the 
overgrown  structures  having  but  a  low  vitality  may  break 
down  and  soften.  Special  attention  is  of  course  asked  to  the 
enlargement  of  the  spleen,  and  the  presence  of  opaque 
masses  in  its  substance. 

J.     Does  this,  then,  conclude  Dr.  Hodgkin's  narrative  ? 

E.  Almost  so.  You  will  find  that  he  specially  asserts 
that  the  spleen  disease  is  secondary  to  that  of  the  glands, 
and  that  it  may  be  that  in  some  cases  the  patient  dies  of 
his  glands  before  the  spleen  has  been  reached.  He  also 
records  the  fact  that  the  thoracic  duct  may  contain  a  bloody 
fluid.  As  regards  the  spleen,  let  me  add  that  he  distinguishes 
between  a  merely  enlarged  organ  and  one  containing  what 
he  calls  tubercles,  Ijmaphatic  growths  of  modem  pathology, 
and  remarks  that  he  has  never,  with  one  or  two  exceptions, 
seen  the  latter  excepting  in  young  persons. 

/.  On  the  whole,  then,  we  may  believe  that  Dr.  Hodgkin 
regarded  the  appearances  which  he  described  as  being  closely 
allied  to  tubercular  affections  ? 

E,  Such  was  certainly  his  position,  and  his  facts  support 
it.  In  several  of  his  patients  there  was  definite  evidence  of 
the  co-existence  of  tuberculosis.     His  cases,  I  may  add,  are 
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exactly  parallel  with  what  come  under  our  notice  at  the 
present  time.  He  gives  us  good  examples  of  the  various 
modifications  of  infective  lymphatic  disease  as  we  see  it 
to-day.  We  have  the  form  which  occurs  in  children  and  is 
in  more  close  association  with  scrofula,  and  that  which  occur* 
in  adults  and  is  more  nearly  related  to  malignant  growths. 
As  regards  the  latter,  however,  nothing  that  he  records  at  all 
closely  approaches  the  conditions  supposed  to  be  charac- 
teristic of  sarcoma.  He  is  careful  in  almost  all  instances  to 
describe  the  glands  as  still  rounded  and  more  or  less  separate, 
not  tending  to  grow  into  adjacent  structures.  As  regards 
rapidity  of  the  infective  process,  however,  some  of  his  cases 
appear  to  have  run  a  very  acute  course.  In  many  of  the 
cases  recorded  in  my  own  report  (see  p.  145),  the  course  was 
much  more  protracted.  We  must  remember,  however,  that 
his  paper  was  based  solely  on  what  he  had  seen  in  the  post- 
mortem room.  He  was  at  the  time  comparatively  a  young 
man,  and  held  the  position  of  pathologist  to  Guy's  Hospital, 
but  was  not  on  its  physician's  staff. 

I,  You  leave  unnoticed,  I  observe,  the  latter  third  of  Dr. 
Hodgkin's  paper. 

E.  Yes ;  it  concerns  what  is  called  splenic  apoplexy 
only,  and  has  no  relation  to  our  present  topic.  We  must  not, 
however,  omit  to  notice  a  very  important  case  which  he 
cites,  but  which,  excepting  from  the  inspection  of  plates, 
had  not  come  under  his  personal  observation.  I  should  be 
sorry  to  leave  it  out,  not  only  because  of  its  intrinsic  value, 
but  because  it  affords  a  good  illustration  of  the  usefulness 
of  the  pathological  artist.  Dr.  Hodgkin  tells  us  that  one 
day,  looking  through  the  portfolio  of  his  friend.  Dr.  Carswell, 
he  found  drawings  representing  an  enlarged  spleen  loaded 
with  tubercles  and  greatly  enlarged  lymphatic  glands  from 
the  same  subject.  We  may  imagine  his  delight.  Dr.  Cars- 
well  lent  him  the  drawings  for  exhibition  when  his  paper 
was  read  before  the  Medico-Chirurgical  Society,  and  also 
supplied  him  with  notes  of  the  case.  The  patient  whose 
autopsy  had  furnished  material  for  the  sketches,  had  died 
under  the  care  of  M.  Lugol  in  the  Hdpital  St.  Louis  in 
Paris.     He  was  a  man  of  between  thirty  and  forty  years  of 


182  CATECHISM  AND   CONVERSATIONS. 

age,  and  had  been  the  subject  for  only  a  period  of  some 
months  of  general  and  great  enlargement  of  his  glands.   The 
neck,  armpits,  and  groins  were  affected,  but  they  had  caused 
him  but  little  trouble  or  loss  of  health  until,  by  growths  in 
the  throat,   difficulty  in  swallowing  was    produced.     His 
appetite  was  not  affected,  but  he  died  a  few  days  after 
admission  to  hospital  apparently  from  mechanical  occlusion 
of  the  throat.     We  have,  therefore,  an  example  of  lymph- 
adenoma  beginning  not  improbably  in  post-nasal  growths, 
and  running  a  very  rapidly  infective   course.      The  post- 
mortem showed  long  chains  of  glands  in  both  sides  of  the 
neck  and  extending  to  the  armpits.     They  varied  in  size 
from  a  pea  to  a  hen's  egg,  and  on  section  many  of  them 
presented  the  usual  appearance  of  healthy  glands.     Others 
were,  however,  softer  and  more  yellow,  and  a  few  were  red 
with  vascularity.     The  tonsils  were  much  enlarged,  and  their 
section  presented  a  pale  yellow  colour.      So  also  were  the 
glands  at  the  root  of  tongue  much  enlarged  so  as  to  occlude 
the  oesophagus  and  posterior  nares.     Behind  the  liver  was  a 
mass  consisting  of  glands,  some  of  them  as  large  as  oranges, 
and  the  whole  as  big  as  an  adult  head.     It  had  Hfted  the 
vessels  and  viscera  in  front  of  it,  or  had,  in  case  of  the  aorta 
and  cava,  surrounded  them.     The  abdominal-aorta  and  the 
iliacs   were    surrounded    by    glands    which    passed    under 
Poupart's  ligament  and  appeared  in  the  groins.     The  spleen 
was  the  only  other  organ  in  the  body  which  showed  any 
disease.     It  was  greatly  increased  in  size,  and  was  externally 
lobulated.     On  section  it  presented  masses  similar  in  appear- 
ance to  the  glands,  and  varying  in  size  from  a  small  pea  to 
a  large  gooseberry.      These  were   so  numerous  as  almost 
entirely  to  displace  the  normal  structure.     The  word  **  cere- 
briform  "  is  repeatedly  used  by  Dr.  Carswell  to  describe  the 
appearance   of  the   substance   of    the   glands    and   of    the 
deposits  in  the  spleen,  and  it  is  expressly  stated  that  in  some 
parts  this  substance  was  as  soft  as  brain  or  as  brain  and 
blood  mixed.     Dr.  Hodgkin  very  suitably  objects  that  this 
term  must  not  be  held  to  imply  that  the  growth  was  really 
'*  cerebriform  cancer,'*  and  concerning  the  greater  number  of 
the  glands  the  notes  record  that  they  were  firm  and  elastic, 
and  all  of  them  were  enclosed  m  ftrm  capsules. 
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I.  Would  you  not  consider  such  a  case  as  this  malignant  ? 
Ought  it  not  to  be  named  sarcoma,  Ijmapho-sarcoma,  or 
lymphoma  rather  than  lymph-adenoma  ? 

E.  I  may  confess  to  much  indifference  as  to  these  names. 
The  case  is  a  typical  one  of  Hodgkin's  malady,  differing  only 
from  the  general  run  in  the  rapidity  of  its  course,  the  free 
^owth  of  the  gland-masses,  and  their  resulting  large  size 
And  soft  texture.  Infective  inflammatory  overgrowth  seems 
to  me  its  proper  pathological  designation.  You  must  note 
that  the  process  restricted  itself  to  the  gland  system  and 
spleen,  and  did  not  invade  other  parts.  The  glands  ,remained 
encapsuled,  and  most  of  them  separate,  and  many  of  them 
looked  like  ''enlarged  glands"  only.  That  others  were  soft 
and  breaking  down  is  to  be  explained  by  their  very  rapid 
growth  and  feeble  organisation.  Had  the  man's  antecedents 
been  ascertained,  I  should  think  it  excfeedingly  probable  that 
he  inherited  a  tendency  to  cancer.  You  must  note  the 
bilateral  symmetry  of  the  affection.  This  is  common  to 
infective  inflammation,  but  rare  in  cancer.  However,  I  have 
no  wish  to  dispute  as  to  names ;  we  will  call  it  lymphoma, 
•or  Ijmapho-sarcoma  if  you  wish,  only  let  us  understand  that 
by  these  terms,  in  this  instance,  we  mean  Hodgkin's  malady, 
and  that  there  are  other  affections  of  the  lymph-glands 
which  approach  much  more  closely  to  the  true  characteristics 
of  cancer.  It  is,  however,  part  of  my  argument  that  between 
infective  inflammatory  hypertrophy  and  cancer  there  is  no 
.abrupt  line  of  distinction. 

On  the  Doctrine  of  Fmnily  Diseases, 

Ille,  You  attach,  I  believe,  great  importance  to  the 
:study  of  *'  family  diseases  "  ? 

Ego.  Yes ;  they  appear  to  me  to  afford  a  clue  to  the 
interpretation  of  many  maladies  otherwise  almost  inex- 
plicable. 

J.  What,  may  I  ask,  is  your  definition  of  a  family 
•disease  ? 

jB.  Any  disease  which  is  found  to  prevail  in  several 
members  of  the  same  family,  understanding  by  '*  family"  in 
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this  instance,  not  several  generations,  but  the  offspring  of 
the  same  father  and  mother. 

.  J.     But    may   not    family  diseases  occur  in  successive 
generations  ? 

E.  Undoubtedly  they  may,  but  it  is  a  most  important  fact 
that  very  often,  and  almost  as  a  rule,  they  do  not.  The 
law  in  this  respect  seems  to  be  different  for  the  various 
affections. 

J.  The  diseases  which  are  hereditary  then — that  is,  pass- 
on  from  generation  to  generation — do  not  usually  show  & 
tendency  to  prevail  in  what  you  term  the  ** family  form"? 

E.  No,  they  do  not.  Gout,  cancer,  and  phthisis,  for 
instance,  do  not  as  a  rule  affect  many  individuals  in  the 
same  family  set,  but  they  are  transmissible  from  generation, 
to  generation  in  a  few  individuals  of  each. 

I.     That,  I  think,  was  the  law  enunciated  by  Dr.  Adams  ? 

E.  It  was.  Dr.  Adams  laid  it  down  that  **  family  diseases  '*" 
are  never  hereditary;  his  supposed  law  is,  however,  but  a 
weak  one,  and  allows  of  very  numerous  exceptions.  It 
would  indeed  be  most  strange  if  it  were  well  founded.  If, 
indeed,  we  take  fairly  into  account  the  doctrine  of  trans-^ 
mutation  in  transmission,  we  may  perhaps  be  inclined  to  say 
that  it  has  no  foundation  at  all. 

I.  What  do  you  mean  by  **  transmutation  in  trans- 
mission"? 

E.  That  an  inherited  proclivity  does  not  always  reveal 
itself  by  similar  phenomena  in  parent  and  child. 

J.     May  they  differ  widely  ? 

E.  Yes,  so  widely  that  their  relationship  may  escape 
suspicion.  The  cause  which  produced  melanotic  sarcoma  in 
a  parent  may  evoke  epithelial  cancer  in  his  child ;  rheumatic 
fever  may  depend  upon  inherited  tendency  to  gout ;  and 
what  was  psoriasis  in  the  parent  may  be  ichthyosis  in  the 
offspring. 

I.  I  infer  that  you  would  suggest  that  hereditary  ten- 
dencies are  sometimes  transmuted  into  family  diseases? 

E.  Exactly  so.  I  can  conceive  of  no  other  way  in 
which  family  diseases  can  originate.  Out  of  nothing- 
nothing  comes.     They  must  have  their  more  or  less  remote 
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causes,  and  those  causes  must,  I  think,  be  hereditary  ten- 
dencies. 

I.  Family  diseases  occurring,  then,  as  apparently  suddea 
and  unexplained  outbreaks  are  not  really  such,  but  rather 
culminations  of  inherited  tendency? 

E.     Just  so. 

I.  I  suppose  you  would  accept  Kaposi's  malady,  the 
Xerodermia  pigmentosum  of  authors,  as  a  good  and  definite 
instance  of  a  family  disease  ? 

E,  Yes ;  it  is  one  of  the  best,  being  a  very  definite  and 
peculiar  affection.  Ichthyosis  and  retinitis  pigmentosa  are 
almost  as  good,  and  there  are  many  others.  The  import- 
ance and  interest  of  the  subject  is  that  it  runs  through 
almost  the  whole  range  of  pathology. 

I.  If  I  understand  rightly,  you  would  seek  in  the  case  of 
every  outbreak  of  family  disease  for  some  manifestations  in 
the  ancestors  of  somewhat  similar  though  not,  it  may  be^ 
identical  tendencies? 

E.  .  Yes ;  I  regard  them  as  due  to  chance  meeting  in  two 
parents  of  peculiar  proclivities. 

I.  Would  not  the  supposition  of  prepotency  on  the  part 
of  one  parent  suffice  to  explain  it  without  the  hypothesis  of 
pecuUarity  in  both?  I  mean  that  one  parent  having  a 
morbid  proclivity  should  have  the  power  of  conveying  it 
to  some  of  his  offspring  unmodified  by  the  immunity  of 
his  spouse. 

E,  That  may  be.  In  some  cases  it  is  probably  so, 
especially  in  the  instance  of  family  malformations  as  distinct 
from  diseases. 

/.  But  if,  as  you  suggest,  family  outbreaks  represent  the 
culmination  or  intensification  of  hereditary  tendencies,-  how 
is  it  that  according  to  Adams'  observation,  which  you  par- 
tially confirm,  they  are  not  themselves  easily  transmissible? 

E,  We  must  remember  that  the  subjects  of  the  more 
severe  forms  of  family  maladies  but  rarely  marry  or  become 
parents.  If  they  did,  I  feel  sure  that  we  should  find  that  not 
unfrequently  they  would  be  transmitted.  Kaposi's  disease, 
the  more  severe  forms  of  ichthyosis  and  retinitis  pigmentosa, 
are  all  of  them  bars  to  marriage.     I  am  prepared  to  admit 
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(with  Adams),  however,  that  there  does  seem  to  be  some  law 
which  greatly  restricts  their  transmissibility. 

J.  Kaposi's  disease  has,  I  think,  never  been  observed  in 
more  than  a  single  generation  ? 

E,  Possibly  not ;  but  we  must  remember  that  its  minor 
forms  or,  as  I  should  like  to  say,  its  parent  stock,  the  prone- 
ness  to  common  freckles,  is  very  hereditary. 

I.  You  admit  that  malformations,  such  as  webbed  digits, 
superfluous  digits,  coloboma  of  the  iris,  &c.,  may  prevail  in 
families  just  as  those  affections  just  mentioned,  which  are 
more  properly  classed  as  diseases  ? 

E.  Yes,  certainly,  and  they  constitute  the  simplest  of  the 
data  which  are  before  us.  By  the  study  of  them  we  may 
interpret  the  rest.  They  are  the  consequences  of  arrest,  or 
modification,  of  intra-uterine  development ;  so  also  are  the 
diseases  in  question.  The  only  real  difference  is  that  in  the 
one  case  the  defects  are  obvious  at  the  time  of  birth,  and  in 
the  other  they  are  latent. 

I,  I  understand.  You  think  that  in  retinitis  pigmentosa, 
for  instance,  the  conditions  which  lead  to  it  are  really  present 
at  birth ;  that  is,  they  exist  potentially  and  are  structural 
just  in  the  same  sense  that  a  hare-lip  is  structural  ? 

E.  Undoubtedly.  The  difference  is  that  in  the  one  case 
the  defect  is  gross  and  palpable,  having  been  brought  about 
at  an  early  period  of  intra-uterine  life;  and  in  the  other, 
being  of  much  less  power,  it  has  to  wait  until  other 
influences  which  rank  as  exciting  causes  bring  it  into  activity. 

I.  By  the  way,  let  me  ask,  is  hare-lip  ever  a  family 
defect? 

jB.  I  knew  a  married  couple  who  had  twenty  children, 
and  fifteen  or  sixteen  were  born  with  hare  lips. 

J.     Is  hare-lip  also  hereditary  ? 

E.  In  the  case  which  I  have  mentioned  neither  parent 
had  a  hare-lip,  but  I  believe  that  a  grandparent  had.  I  have 
known  several  instances  in  which  it  appeared  to  descend  in 
the  direct  line  from  parent  to  child. 

J.  We  may,  then,  assume  that  all  post-natal  maladies 
which  are  proved  to  prevail  as  family  affections  are  in 
connection  with  inborn  structural  peculiarity? 
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E.  That  is  precisely  the  law  which  I  regard  as  of  so 
much  importance.  If  ichthyosis  can  be  shown  to  be  prone  to 
prevail  in  family  groups,  then  it  is  due  not  to  any  blood 
change,  or  nerve  influence,  or  food-cause,  but  simply  to 
inborn  peculiarity  of  the  structure  of  the  skin  itself.  The 
same  assertion  applies  to  eczema,  psoriasis  and  pemphigus ; 
prove  them  family  disorders,  and  you  prove  t^hem  to  be  con- 
nected with  structural  defect.  It  seems  to  me  that  we 
stand  here  on  solid  ground.  At  the  same  time  I  do  not 
ivish  to  ignore  the  power  of  exciting  causes.  They  hold, 
however,  a  quite  secondary  position ;  inborn  structural  pecu- 
liarity is  the  basis. 

I,  You  would  construct,  then,  a  large  group  of  maladies, 
which  in  any  classification  of  disease  on  a  natural  system 
must  range  as  due  to  congenital  structural  peculiarity  ? 

E,  I  would  ;  and  the  problem  before  us  is  to  ascertain 
how  far  this  will  go  and  to  which  disorders  it  applies.  In  a 
few  it  is  probably  the  whole,  in  many  it  takes  a  large  share, 
and  in  almost  all  it  may  possibly  come  more  or  less  into 
play  as  a  modifying  influence. 

I.  But  surely  there  are  many  diseases  the  specific  causes 
of  which  are  well  known,  and  which  have  nothing  to  do  with 
structural  peculiarity?  Any  one  may  contract  syphilis  or 
scabies. 

E,  True,  but  the  results  of  such  contagion  will  vary 
in  different  individuals  and  will  receive  modifications  by 
their  structural  endowments.  A  pemphigus  eruption  is,  for 
instance,  one  of  the  rarest  of  the  secondary  phenomena  of 
syphilis.  Why  is  it  rare  ?  Because,  assuredly,  but  very  few 
have  the  structural  peculiarities  which  give  to  dermatitis, 
however  produced,  a  tendency  to  develope  bullae.  The 
tendency  is  in  the  individual  and  has  no  essential  connection 
with  the  malady  syphilis. 

J.  But  do  you  not  think  that  in  time  it  is  possible  for 
induced  disease — I  mean  morbid  change  induced  by  caus<5s 
acting  during  the  lifetime  of  the  individual — to  become  tlie 
mieains  of  producing  congenital  defects  ? 

E.  I  do.  Bern  acu  tetigisti.  It  is  the  heart  of  the 
matter.     Not  improbably  any  influence  producing  long-con- 
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tinned  disturbaaice  in  the  nutrition  of  any  given  organ  or 
part  may  originate  peculiarity  of  structure  which  will  be 
inherited.  Thus  we  find  exciting  causes  becoming  the 
parents  of  hereditary  predispositions.  Nothing  stands  abso- 
lutely alone  and  unconnected.  There  are  causes  for  all 
results.  The  student  of  disease  must,  like  the  zoologist, 
trace  patiently  the  marvellous  transformations  which, 
although  they  occur  under  his  eyes,  may  easily  delude  his 
unwary  senses.  He  will  have  to  recognise  unexpected 
relationships,  and  may  rather  find  that  what  he  had  named 
a  zoea  is  after  all  only  a  larval  crab,  and  that  a  lichen  is  not 
a  self -developed  plant,  but  the  result  6t  a  fungus  and  an 
alga  growing  in  partnership. 


On  recurrent  Indurations  in  the  sites  of  former 

Chancres. 

Ille,  A  recurred  induration  in  the  site  of  a  former  chancre 
may,  I  believe,  very  exactly  simulate  a  new  **Hunterian 
induration." 

Ego.  So  exactly,  that  it  may  be  quite  impossible  to  dis- 
tinguish between  them.  I  have  been  in  doubt  many  a  time. 
Some  of  the  very  hardest  indurations  I  have  ever  touched 
have  been  recurrent  ones. 

J.     On  what  facts,  then,  do  you  chiefly  rely  for  a  diagnosis  ? 

E,  In  the  first  place,  the  position  of  the  induration.  If 
a  recurred  one,  or  in  other  words  a  cicatricial  gumma,  it 
ought  to  be  in  the  exact  site  of  the  original  chancre.  Next,. 
the  absence  of  all  implication  of  the  inguinal  glands.  There 
is  seldom  or  never  any  induration  of  them  in  the  case  of  a 
recurred  sore.  The  history  of  the  mode  of  development  is 
also  very  important.  Eecurred  indurations  begin  in  the 
submucous  tissues,  they  are  indurations  before  they  are 
ulcers,  and  without  any  history  of  abrasion;  primary 
chancres,  on  the  contrary,  begin  as  ulcers,  which  sub- 
sequently indurate.  I  admit  that  it  may  happen  that  8u 
primary  sore  may  have  healed  over  completely,  and  the 
patient  may  deny  that  there  ever  was  a  sore. 
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7.  You  regard  the  recurred  induration  as  a  tertiary 
phenomenon — a  form  of  gumma? 

E.  Yes,  1  suppose  so.  But  it  is  remarkable  how  often 
they  are  isolated ;  that  is,  wholly  unattended  by  any  other 
symptoms  of  taint.  It  is  also  remarkable  how  often  the 
patient  himself  alleges  fresh  contagion. 

I,  Is  it  possible  that  some  may  be  the  result  of  the  im- 
plantation of  new  virus  upon  the  scar  of  a  former  chancre  ? 

E.  Quite  so ;  but  there  remain  many,  and  the  most 
characteristic,  in  which  this  is  certainly  not  the  case.  There 
are  also  some  in  which  the  recurrence  happens  over  and 
over  again,  and  under  circumstances  in  which  re-infection 
has  been  out  of  the  question.  I  should  also,  in  the  case  of 
re-infection,  expect  that  an  abrasion  would  be  the  first  stage, 
and  that  the  glands  would  not  escape. 

J.  These  recurred  indurations  often,  I  believe,  resist 
treatment  in  a  manner  wholly  dissimilar  from  a  primary 
chancre  ? 

E,  Yes ;  you  may  give  mercury  for  months  sometimes, 
and  the  induration  will  not  yield.  Primary  sores  usually 
melt  away  in  a  week  or  two. 

J.  Of  course  the  absence  of  secondary  sjmaptoms  may 
help  the  diagnosis  as  the  case  goes  on? 

E,  Yes ;  but  then  their  absence  may  be  due  to  the 
treatment  which  may  have  prevented  them. 

7.     Do  you  find  mercury  or  the  iodide  the  more  useful  ? 

E.  I  have  usually  given  both  together.  I  have  often 
found  that  mercury  alone  did  not  seem  to  influence  them, 
and  of  late  have  been  inclined  to  think  that  the  iodides  are 
the  more  influential. 


Some  Problems .  in  Diagnosis. 

White  Sand  in  Urine, 

A  gentleman  told  me  (he  is  the  third  who  has  mentioned 
the  same  thing)  that  if  after  a  railway  journey  he  made 
water  at  a  lavatory  and  chanced  to  let  drops  fall  on  his 
boots,  he  was  obliged  afterwards  to  go  and  get  them  cleaned. 


190  CATECHISM  AND   CONVEBSATIONS. 

as  they  would  be  covered  with  snow-white  spots  as  if  they 
had  been  splashed  by  a  plasterer.  He  had  often  seen  the 
stream  running  down  the  urinal,  after  he  had  contributed  to 
it,  of  a  white  colour,  as  if  mixed  with  chalk.  This  patient 
was  apparently  in  good  health,  but  he  inherited  gout,  and  he 
had  suffered  from  gonorrhoea. 

A  fourth  patient  has  told  me  that  he  gets  this  symptom 
whenever  he  goes  on  the  sea  (across  channel),  and  also 
sometimes  from  riding  on  horseback.  His  condition  and 
antecedents  are  exactly  as  in  the  preceding  case. 

QUESTIONS. 

What  is  the  nature  of  the  white  deposit  mentioned  in  this 
and  similar  cases  ? 

Does  it  result  from  cystitis  or  from  dyspepsia  or  diathesis? 

Is  it  likely  to  be  cured  ? 

How  do  you  explain  the  fact  that  the  symptom  is  chiefly 
noticed  after  railway  journeys  V 

Dermatitis  Herpetiformis, 

Should  the  following  case  be  counted  one  of  dermatitis 
herpetiformis  ? 

Mr.   T ,   aged    17,   is    a    stout,   strong  young  man, 

**  wonderfully  well."  For  the  last  four  or  five  years,  however, 
he  has  been  liable  to  *' little  watery  blisters  on  the  face." 
For  some  time  he  used  to  have  long  intervals  of  freedom, 
and  the  face  only  was  aflfected ;  but  for  the  last  two  or  three 
years  the  intervals  have  been  shorter  and  sometimes  incom- 
plete, and  the  shoulders  and  hips  have  been  affected  also. 

When  he  was  brought  to  me  on  November  16th  his  face 
was  sparingly  covered  with  delicately  pellucid  vesications 
of  most  various  sizes.  They  appeared  to  develope  at  the 
margins  of  patches  of  erythema,  and  none  of  them  were 
in  well-defined  ovals  or  circles  like  those  of  pemphigus. 

He  is  very  liable  to  bad  catarrhal  attacks,  which  some- 
times affect  his  chest.  The  present  attack  of  dermatitis 
followed  a  bad  cold  in  the  previous  week,  for  which  he 
had  taken  ammoniated  tincture  of  quinine.  On  his  shoul- 
ders, upper  part  of  chest,  and  upper  parts  of  arms,  and  on 
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the  lower  part  of  abdomen,  upper  parts  of  thighs  and 
buttocks,  the  skin  was  covered  with  erythematous  patches 
of  dull  colour,  and  for  the  most  part  with  abrupt  margins. 

It  came  out  that  my  patient  had  for  two  years  and  a 
half  been  taking  medicine  from  a  prescription  which  I  had 
given  to  his  brother.  This  prescription  contained  Pearson's 
solution  of  arsenic,  four  minims,  and  Fowler's,  two  minims, 
in  a  teaspoonful  of  tincture  of  orange  peel.  Both  his 
mother  and  he  agreed  that  this  mixture  kept  the  eruption 
back,  but  said  that  it  did  not  wholly  prevent  it.  It  had 
never  disagreed.  It  had  been  left  oflf  for  some  little  time 
just  before  the  present  outbreak. 

Cases  of  Hemiplegia, 

Two  cases  were  given  in  my  last  Archives  as  problems 
in  diagnosis  which  illustrated  different  forms  of  hemiplegia. 
In  one  the  hemiplegia  had  followed  a  fall  on  the  head  which 
had  produced  immediate  loss  of  consciousness.  In  this 
instance  the  patient  had  recovered  completely,  but  had  since 
been  liable  to  so-called  ** sunstrokes"  with  severe  headache. 
The  lesion,  which  is  present  in  cases  of  this  class,  is,  prob- 
ably, in  the  first  place,  severe  general  concussion  of  brain, 
but  in  addition  to  it  contusions  of  the  surface  of  the  hemi- 
sphere, and  especially  of  the  sphenoidal  lobe.  With  such 
contusions  there  is  always  some  effusion  of  blood  into  the 
arachnoid  sac.  This  blood  is  absorbed  during  the  convales- 
cence, but  may  leave  an  organised  layer  of  false  membrane 
which  may  subsequently  be  a  source  of  irritation.  It  is  not 
of  much  moment  to  speculate  as  to  the  existence  of  fracture  of 
the  bones  of  the  skull,  since  such  fractures  do  not  complicate 
the  case.  I  believe,  however,  that  fracture  is  almost  invari- 
ably present  when  the  sjnnptoms  are  as  severe  as  they  were 
in  this  instance.  The  following  case  affords  another  instance 
in  illustration  of  the  completeness  of  recovery  which  is 
possible  after  these  injuries. 

Master  S ,  aged  14,  was  brought  to  me  in  February, 

1882.  Six  months  previously  he  had  had  a  fall  and  struck 
his  head  violently,  cutting  it  on  the  left  side.  He  was  taken 
up  quite  unconscious,  and  for  sixteen  days  did  not  know  his 
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mother.  There  was  no  bleeding  from  the  nose  or  ears. 
When  consciousness  returned  it  was  found  that  he  was 
paralysed  on  the  left  side  ;  the  left  arm  especially  was  quite 
powerless.  When  he  came  to  me  he  had  quite  recovered. 
No  trace  of  paralysis  remained.  He  could  see  and  hear 
well  and  was  not  subject  to  headaches.  He  was  not  brought 
to  me  on  Account  of  the  accident,  but  because  for  many 
years  he  had  been  liable  to  cheiropompholyx,  sago-grain 
bullse  forming  on  the  hands.  He  had  had  six  or  seven 
attacks  in  all,  about  one  a  year.  The  eruption  lasted  about 
two  weeks  and  then  gradually  faded. 

A  peculiar  form  of  Sore  Throat. 

A  man,  aged  80,  in  good  health,  is  the  subject  of  a  very 
troublesome  sore  throat.  The  present  attack  has  lasted, 
he  says,  ten  days,  but  for  the  last  two  years  he  has  rarely 
been  more  than  a  month  at  a  time  quite  free.  He  has  been 
told  that  it  is  syphilitic,  and  advised  to  take  a  good  course  of 
mercury.  He,  however,  demurs  to  this,  alleging  that  he 
has  never  had  syphilis,  and  seeks  other  advice.  The  right 
side  of  his  throat,  tonsils,  pillars  of  fauces,  and  soft  palate, 
are  deeply  congested,  and  show  half-a-dozen  separate  ulcers 
the  size  of  peas,  with  abruptly  cut  edges  and  grey  surfaces. 
These  are  very  painful  and  make  swallowing  difficult.  There 
is  not  a  single  ulcer  on  the  other  side  of  the  throat.  On 
investigating  the  history  of  syphilis  it  appears  that  he  did 
once  have,  for  a  few  days,  a  soft  sore,  but  it  was  soon  well 
and  nothing  followed  it.  He  had  enlarged  tonsils  in  youth 
and  had  them  cut  away.  He  inherits  gout  and  has  had  a 
quinsy.     He  has  also  had  diphtheria. 

QUESTIONS. 

1.  What  is  the  probable  nature  of  the  throat  affection  ? 

2.  What  should  be  its  present  treatment? 

3.  What   should   be   the   treatment  with  a  view  to  the 
prevention  of  other  attacks. 
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SCROFULOUS  GLANDS— LYMPH-ADENOMA  AND  ALLIED 

CONDITIONS. 

{Continued  from  page  164.) 

In  now  proceeding  with  the  narration  of  cases  in  illustra- 
tion of  this  topic,  it  may  perhaps  serve  the  reader's  con- 
venience if  I  briefly  recapitulate  the  chief  objects  in  view. 
It  may  perhaps  be  asked  why  publish,  in  so  much  detail,  so 
many  examples  of  diseases  which  are  by  no  means  very  rare. 
My  desire  is  to  free  the  subject  of  arbitrary  distinctions  and 
definitions,  and  to  paint  a  truthful  clinical  picture.  I  wish 
to  show  that  between  scrofulous  glands  and  lymph-adenoma 
there  is  no  abrupt  line  of  demarcation,  nor  between  the 
latter  and  lympho-sarcoma.  The  key  to  the  whole  is  to  be 
found  in  the  inherited  proclivities  of  the  individual.  The 
facts  as  to  inheritance  have  been  much  overlooked  by  pre- 
vious writers.  In  Dr.  Hodgkin's  narratives  no  mention  is 
made  of  them.  In  order  that  they  may  be  stated  fairly  and 
without  prejudice  it  is  needful  that  the  facts  should  be  given 
fuUy.  Those  of  my  readers  who  have  patience  to  read 
through  the  narratives  now  given  will  be  in  a  position  .to 
form  opinions  for  themselves.     They  will  not  have  been 
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asked  to  give  their  assent  to  bare  propositions,  however 
carefully  prepared,  still  less  to  submit  their  minds  to  ex- 
cathedrd  statements.  So  far  from  their  finding  this  attempt 
to  go  back  to  clinical  facts  a  cause  of  confusion,  they  will,  if 
I  am  not  mistaken,  find  the  subject  much  simplified,  and 
will  have  been  Assisted  in  that  most  difficult  of  all  intel- 
lectual attainments — the  getting  rid  of  the  glamour  of 
names  and  the  trammels  of  factitious  authority.  '*  Une  assez 
grande  aptitude  de  patience'*  is  as  needful  to  the  clinical 
investigator  of  to-day  as  it  was  to  the  naturalist  in  the  time 
of  Cuvier.  We  must  go  back  again  ,and  again  to  our 
primary  facts,  and  be  willing  to  review  them  over  and  over 
and  to  see  how  they  fit  new  arrangements. 

Case  VI. — Gland  Tumours  in  the  neck  in  a  quiescent  state 
for  many  years — Patient  an  adult  woman  in  good  health 
— Final  development  of  Brain  symptoms,  and  death  after 
a  five  months  illness — Autopsy,  Tubercular  Arachnitis. 

In  April  of  1876  I  was  consulted  respecting  the  case  of 

Miss  S ,  and  was  told  that  much  difficulty  had  been  felt 

in  deciding  as  to  what  was  her  ailment.  A  physician  who 
had  seen  her  had  expressed  his  opinion  that  her  symptoms 
were  not  due  to  organic  disease,  but  of  the  nature  of 
hysteria,  and  had  advised  a  change  to  the  seaside.     Her  own 

medical  attendant,  the  late  Mr.  K ,  of  W ,  thought 

her  really  ill,  and  her  relatives  were  in  doubt  whether  it 
would  be  justifiable  to  take  her  from  home.  I  was  told  of 
a  number  of  nerve  symptoms,  and  amongst  them  of  pain 
behind  one  ear  and  some  defect  in  sight.  A  week  later  I 
was  requested  to  go  down  and  see  her  at  her  home  in 
Wiltshire. 

Miss  S ,  at  the  time  of  my  visit,  was  confined  to  the 

house  and  almost  to  her  bedroom,  yet  she  was  in  a  tolerably 
good  state  of  nutrition  and  did  not  look  ill.  She  was  about 
forty-four  years  of  age,  and  had  in  early  life  enjoyed  fair 
health.  Her  symptoms  had  commenced  about  four  months 
before  my  visit  and  had  followed  on  a  severe  cold.  They 
h!id  been  somewhat  variable,  but  the  most  prominent  and 
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constant  had  been  pain  in  the  back  of  the  neck  and  behind 
the  right  ear.  More  recently  there  had  been  weakness  of 
the  lower  extremities.  She  had  experienced  increasing  diffi- 
culty in  getting  upstairs  and  could  not  direct  her  legs.  After 
she  had  been  helped  out  of  bed  I  found  that  she  could  barely 
stand,  but  with  support  she  just  managed  to  get  from  chair 
to  chair.  Her  feet  were  pointed  forwards  in  a  helpless  and 
purposeless  manner.  There  was  not  any  material  defect  of 
sensation  anywhere,  nor  were  her  upper  extremities  affected 
excepting  that  they  were  weak.  The  imperfection  in  sight 
was  much  greater  than  I  had  been  led  to  expect.  She  could 
see  only  the  largest  capitals  (about  No.  20),  and  she  had 
great  difficulty  in  directing  her  eyes.  Often  she  squinted, 
but  not  always  in  the  same  direction  or  degree.  On  using 
the  ophthalmoscope  I  found  the  optic  disc  in  each  eye 
blurred  by  effusion  which  quite  concealed  its  edges,  but  was 
limited  to  the  immediate  neighbourhood  of  the  nerve.  The 
effusion  was    but    slight    in    amount  and  there  were  no 

haBmorrhages.     During  my  examination   Miss   S was 

able  to  attend  to  questions,  and  usually  gave  suitable 
answers,  but  she  sometimes  smiled  or  laughed  in  a  meaning- 
less way,  and  I  was  told  that  she  would  both  cry  and  laugh 
without  cause  and  in  a  manner  which  was  quite  unusual  to 
her. 

In  examining  as  to  the  pain  behind  her  ear,  I  found  that 
she  had  large  bunches  of  glands  about  the  stemo-mastoids 
on  both  sides.  These  had  been  present,  I  was  told,  for 
many  years  and  had  not  excited  any  attention.  They  had 
latterly  somewhat  increased,  but  were  not  in  the  least 
injSamed.  She  denied  having  any  in  her  armpits,  but  on 
examining  I  found  a  number  of  glands  as  big  as  small 
cherries  there  also.  She  did  not  detect  any  evidence  of 
visceral  disease  in  the  abdomen  or  chest.  The  temperature 
was  101°. 

Miss  S lived  from  the  date  of  my  visit,  on  21st  of 

April,   to  May  11th.     Notes  of  her  condition  during  this 

period  were  supplied  to  me  by  Dr.  K and  by  her  sister. 

These  may  be  briefly  summarised  by  saying  that  she  was 
often  partially  rmconscious,  often  very  restless,  frequently 
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sick  and  complaining  much  of  pains  in  her  head.  She 
several  times  lost  her  identity,  and  after  coughing  hard 
would  express  sympathy  with  the  person  who  had  such  a 
bad  cough.  Her  sight  became  much  worse  and  she  appeared 
to  have  quite  lost  smell.  Her  sight  varied  much  at  different 
times.  Hiccup  was  frequent.  She  finally  died,  after  a  few 
hours'  unconsciousness,  with  difficult  breathing. 

The  autopsy  was  made  by  Dr.  K ,  who  was  kind 

enough  to  send  me  the  brain  and  some  of  the  lymphatic 
glands.  No  important  disease  was  found  in  the  trunk.  The 
spinal  cord  was  not  examined. 

Examination  of  the  Brain,  dc. — The  brain,  which  had 
been  sent  up  to  town,  was  much  softened  when  it  reached 
me.  The  important  lesions  were,  however,  quite  definite, 
and  consisted  of  little  patches  of  softening  tubercular 
material  scattered  over  the  surface  of  both  hemispheres  and 
in  some  instances  placed  deeply  in  the  cerebral  substance. 
Some  of  them  were  softening  and  contained  a  drop  or  two 
of  greenish  purulent  fluid.  None  were  larger  than  sixpences. 
The  lateral  ventricles  were  large  and  had  contained  fluid. 
The  arachnoid  in  many  parts,  but  especially  at  the  base,  was 
thickened  and  milky. 

The  cervical  glands  which  were  sent  with  the  brain 
showed  hypertrophy  of  gland  structure,  with  small  deposits 
of  crude  tubercle  here  and  there. 

Case  VII. — Lymph-adenoma  in  a  young  man — Both  sides  of 

neck  and  both  axillce  affected, 

J.  E.  D ,  aged  19,  pale,  of  fair  complexion  and  light 

hair,  came  to  me  in  July,  1883.  There  was  a  large  collec- 
tion of  glands  in  the  left  side  of  the  neck,  extending  from 
the  ear  to  the  clavicle.  The  other  side  of  the  neck  and 
both  axillae  also  contained  glands,  which  were  beginning  to 
enlarge.  The  glands  were  not  inflamed  nor  very  hard,  and 
so  many  were  involved  that  they  hung  together  in  a  clustered 
mass  from  which  single  ones  were  not  easily  isolated.  Six 
or  seven  years  before  there  had  been  a  slight  enlargement  of 
the  glands,  but  it  had  disappeared.  At  the  age  of  six  also 
they  had  enlarged  after  scarlet  fever. 
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Case  VIII. — Lymph-adenoma  following  bronchocele  and 
affecting  the  cervical  glands  on  both  sides,  attended  by 
rapidly  increasing  debility  with  emaciation — Death 
within  a  year. 

A  young  lady  of  22  was  sent  to  me  on  account  of  great 
enlargement  of  the  cervical  glands  in  both  sides  of  neck,  on 
April  1,  1889.  The  glands  were  very  hard  but  not  adherent. 
The  cluster  passed  very  deeply  into  the  root  of  the  neck, 
and  although  it  was  stated  that  they  had  been  observed  only 
a  few  months,  I  did  not  feel  incUned  to  sanction  the  formid- 
able operation  which  would  have  been  required  for  their 
removal.  She  was  in  feeble  health,  and  was  said  to  have 
been  failing  in  strength  and  losing  flesh  for  some  months 
before  the  glands  began  to  enlarge.  She  had  also  formerly 
had  some  enlargement  of  the  thyroid.  An  aunt  had  had 
cancer  of  the  breast,  but  on  the  whole  her  family  history 
was  good. 

In  spite  of  every  possible  advantage,  as  regards  change  of 
place  and  constitutional  treatment,  the  health  failed  rapidly 
and  death  occurred  in  November  of  the  following  year.  The 
condition  of  the  glands  had  varied.  Some  would  subside 
and  others  enlarge,  but  on  the  whole  they  had  increased. 
No  affection  of  the  spleen  had  been  recognised. 

Case  IX. — Lymph-adenoma  of  scrofulous  type  in  a  young 
woman  with  family  history  of  Tuberculosis. 

Miss  S ,  aged  23,  consulted  me  in  March,  1890,  for 

enlarged  glands  in  the  neck.  They  were  very  hard  and 
numerous,  not  glued  together,  and  situated  under  the  upper 
halves  of  the  stemo-cleido-mastoids.  Of  late  they  had 
increased  in  size.  The  enlargement  had  begun  at  the  age 
of  14,  and  while  still  a  girl  she  was  sent  to  Margate,  as  an 
abscess  was  threatening.  The  latter,  however,  did  not  form. 
The  glands  in  the  armpits  and  groins  were  normal.    Eecently 

Miss  S had  had  some  attacks  of  difficulty  in  breathing. 

She  was  the  youngest  but  one  in  her  family.  A  sister  had 
died  in  phthisis,  her  father  had  had  glandular  disease  at  the 
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age  of  37,  and  there  was  much  phthisis  in  her  mother's 
family. 

I  do  not  know  the  further  progress  of  this  case.  It  was, 
however,  so  exactly  like  the  preceding,  that  it  is  much  to  be 
feared  that  the  subsequent  developments  may  have  been 
more  or  less  similar. 

Case  X. — Lymph-adenoma  in  a  young  mxin  who  had  suffered 
from  Diphtheria^  but  without  known  history  of  family 
Tuberculosis. 

Mr.  M.  K ,  aged  20,  a  German,  pale  and  feeble-looking 

but  asserting  himself  in  good  health.  Twelve  years  ago  he 
had,  he  said,  nearly  died  of  diphtheria  at  a  time  when  two 
of  his  brothers  did  die.  He  did  not  know  of  any  tubercular 
history  in  his  family,  and  both  his  parents  were  living.  The 
enlargement  of  his  glands  had  begun  eighteen  months  ago 
during  winter  in  Berlin.  His  condition  was  that  of  typical 
Ijnnph-adenoma,  huge  bimches  of  glands  occupying  both 
sides  of  his  neck.  The  glands  were  very  hard,  adherent, 
but  not  inflamed.  They  bulged  much  backwards.  His 
neck  measured  fifteen  inches  in  girth.  A  photograph  was 
preserved  for  the  College  of  Surgeons  collection. 

Case  XI. — Extensive  enlargement  of  Lymphatic  Glands  in 
an  old  man  who  was  probably  the  subject  of  Chronic 
Phthisis, 

E S ,  aged  78,  had  enlarged  glands  in  both  sides 

of  the  neck,  most  numerous  on  the  left  and  chiefly  in  the 
lower  part  of  the  neck.  On  the  left  side,  one  over  the  clavicle 
had  softened  and  fluctuates.  There  were  others  under  the 
great  pectoral  muscle,  visibly  lifting  it  up,  and  a  mass  in 
the  armpit  consisting  of  several  glands,  partly  loose  and 
partly  adherent,  as  big  as  a  large  fist.  The  glands  had  all 
the  characters  of  tuberculous  ones ;  from  the  armpit  to  the 
neck  there  was  a  continuous  chain. 

He  knew  of  no  phthisis  in  his  family,  but  his  two  children 
had  both  died  in  very  early  life.  He  himself  had  a  bad 
cough  and    expectoration,   and  had   spit  blood.     He   con- 
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sidered  that  his  health  had  been  breaking  for  two  years,  and 
that  it  began  by  catching  cold.  He  had  had  the  enlarged 
glands  for  about  six  months. 

Case  XII. — Lymph-adenoma  of  four  years'  duration  in  a 
young  man  whose  mother  was  phthisical — Conditions 
too  far  advanced  for  operation. 

The  subject  of  this  case  was  a  gentleman  named  V.  E. 

E .    His  age  when  I  saw  him  was  22.    He  had  ten 

brothers  and  sisters  all  in  good  health.  Both  his  parents 
were  living,  but  his  mother  was  delicate  and,  as  he  believed, 
in  consumption.  The  first  enlargement  of  the  glands  had 
been  noticed  four  years  ago.  He  had  previously  been  liable 
to  sore  throat  in  the  winter  for  some  years,  but  had  not 
suffered  specially  in  the  tonsils.  His  tonsils  were  not  large* 
He  had  dark  hair  and  blue  eyes,  and  being  florid  and  tole- 
rably stout  he  looked  the  picture  of  health.  There  was  no 
evidence  of  spansemia  and  no  enlargement  of  the  spleen. 
The  gland  masses  were  of  enormous  size,  filling  up  his  neck 
on  both  sides  from  the  ear  to  the  clavicle  and  extending 
under  his  chin.  There  were  also  some  in  both  armpits,  but 
of  no  great  size.  None  of  them  had  ever  inflamed,  and 
excepting  that  they  ached  in  cold  weather  they  gave  him  no 
inconvenience.  He  said  that  they  were  steadily  increasing 
in  size,  and  that  they  always  got  softer  and  smaller  in  warm 
weather.  Although  looking  so  robust,  he  said  that  until 
quite  lately  he  had  been  feeUng  very  weak  and  languid 
although  he  had  an  enormous  appetite.  He  had  derived 
great  benefit  from  the  use  of  claret.  He  had  a  large  vari- 
cocele on  both  sides,  and  thought  that  he  had  in  early  life 
been  weakened  by  very  frequent  emissions.  He  had  been 
accustomed  to  take  a  great  deal  of  exercise  and  fresh  air. 
His  diet  had  been  mixed  and  liberal,  but  he  had  been 
specially  fond  of  oatmeal  and  milk.  He  believed  that  a 
paternal  aunt  had  had  enlarged  glands  in  early  life,  but  had 
got  quite  well  of  them.  This  fact,  with  that  of  his  mother's 
delicacy,  were  the  only  evidences  that  I  could  elicit  in  the 
direction  of  scrofula. 

I  thought  the  disease  too  far  advanced  to  admit  of  benefit 
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from  operation,  and  urged  him  to  try  a  sea  voyage  or  a 
long  residence  in  a  warm  climate ;  he  was  also  to  take  the 
chloride  of  calcimn  in  full  doses,  as  recommended  by  Dr. 
Herbert  Davies.  I  do  not  know  anjrthing  of  the  sequel  of 
the  case. 

Case  XIII. — Lymph-adenoma  in  right  side  of  the  neck  only 
— Patient  a  young  man — No  family  history. 

Mr.  0 ,  aged  19,  a  tall,  delibate-looking  young  man  of 

healthy  family,  consulted  me,  at  the  instance  of  Dr.  Potter, 
on  January  5,  1891.  On  the  right  side  of  the  neck,  behind 
the  stemo-cleido-mastoid  muscle,  was  a  large  mass  of  fleshy 
glands.  They  extended  from  the  ear  to  the  clavicle,  and 
were  movable.  The  enlargement  had  begun  two  years  pre- 
viously, and  had  never  been  attended  with  pain  or  inflam- 
mation. For  the  last  year  he  had  been  under  the  care  of  Dr. 
Potter.  On  his  cheeks  were  patches  of  deep  colour,  his  hands 
were  red  and  dusky  and  his  circulation  feeble,  but  he  was 
not  liable  to  chilblains  or  to  cold  extremities. 

In  this  instance  I  at  first  advised  a  long  residence  at  the 
seaside  and  the  use  of  arsenic,  &c.,  and  transferred  the  patient 
to  a  younger  surgeon  for  excision  of  the  glands,  June  8, 
1892.  A  year  later,  however,  I  saw  him  again  with  con- 
siderable enlargement  of  other  glands  and  on  both  sides  of 
neck.  It  was  obvious  that  no  further  operation  could  be 
recommended  after  this ;  although  there  was  no  very  great 
increase  in  the  gland  masses,  the  general  health  failed  and 
other  symptoms  supervened.  The  youth  became  liable  to 
attacks  of  illness,  during  which  the  temperatures  were  high 
and  there  was  much  sickness.  Subsequently  he  had  cerebral 
symptoms,  great  depression  of  spirits,  followed  by  stupor 
lasting  several  days,  during  which,  although  he  knew  those 
about  him,  he  could  with  difficulty  be  roused  to  speak. 
There  was  some  enlargement  of  the  spleen  and  a  certain 
degree  of  persisting  jaundice.  Finally  death  took  place 
during  one  of  the  attacks  of  stupor.  This  was  in  the  sixth 
year  of  the  illness.  I  am  indebted  to  Dr.  Potter  and  Dr. 
Woodroffe,  of  Harlesden,  for  the  particulars  as  to  the  later 
stages  of  his  illness. 
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Case  XIV. — Glandular  Tumour  of  slow  growth,  in  the  right 
axilla  of  a  young  woman,  which  had  attained  a  very 
large  size — Tubercular  family  history. 

The  following  notes  describe  a  case  in  which  a  glaaid 
tumour,  no  doubt  of  tuberculous  character,  continued  to 
grow  steadily  during  many  years  without  any  tendency  to 
suppurate  or  to  infect  other  parts.  I  adduce  it  as  an  illus- 
tration of  growth  as  distinct  from  inflammation  in  connection 
with  scrofula.  According  to  our  present  rules  of  practice 
the  tumour  would  not  have  been  allowed  to  attain  the  size 
it  had,  but  would  have  been  excised  in  an  early  stage.  The 
case,  however,  occurred  more  than  twenty  years  ago,  when 
this  rule  was  by  no  means  well  established.  My  paanuscript 
notes  of  the  case  comprise  lengthy  comments  upon  the 
question  of  operation,  and  conclude  with  a  strong  recom- 
mendation of  it.  I  am  not,  however,  in  a  position  to  state 
anything  as  to  the  result,  as  the  patient  was  not  under  my 
own  care. 

Scrofulous  gland  tumours  in  the  axilla  are  not  very 
infrequently  encountered  without  gland  disease  elsewhere. 
They  are  probably  usually  secondary  to  some  source  of 
irritation  on  the  hand.  I  have  several  times  excised  isolated 
tumours  of  this  kind  which  had  been  present  for  long 
periods.  In  one  case  of  great  interest  I  removed  from  the 
armpit  of  a  florid  healthy-looking  woman  of  thirty  a  gland 
mass  of  large  size  which  contained  crude  tubercle.  Sub- 
sequently other  glands  enlarged,  and  several  years  later  she 
became  the  subject  also  of  scirrhus  of  the  breast.  At  the 
same  sitting  I  excised  a  mammary  gland  for  cancer,  and 
from  the  axilla  of  the  opposite  side  Ijnnphatic  glands  which 
contained  large  masses  of  putty-like  tubercle.  The  case  is 
important  as  affording  proof  that  tendencies  to  cancer  and 
to  tubercle  may  exist  simultaneously.  It  is,  I  suspect,  this 
double  proclivity  which  gives  the  explanation  of  many  forms 
of  lymph-adenoma  which  display  sarcomatous  characters. 

The  patient,  a  young  woman  aged  17,  was  spare  and  of 
rather  delicate  appearance,  but  by  no  means  remarkably  pale. 
She  was  of  very  fair  complexion,  with  blue  eyes,  and  light 
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brown  hair.  I  first  saw  her  in  consultation  with  the  late 
Dr.  Sutton  and  Mr.  Waren  Tay.  She  had  a  glandular  mass 
the  size  of  two  fists  under  the  right  axilla.  It  consisted  of 
a  congeries  of  glands,  much  enlarged  and  mutually  adherent. 
There  were  no  isolated  ones,  and  there  was  no  indication  of 
softening  in  any  part.  The  tumour  overlapped  the  margin 
of  the  breast  below,  and  its  upper  end  passed  into  the  apex 
of  the  axilla.  It  was,  however,  well  defined,  and  did  not 
adhere  to  the  vessels.  The  skin  was  movable  over  it. 
Under  the  middle  of  the  clavicle  were  three  or  four  separate 
glands  slightly  enlarged,  and  one  or  two  others  immediately 
above  it.  In  the  other  axilla  were  one  or  two  glands  very 
slightly  increased  in  size,  but  with  this  exception  there  was 
no  evidence  of  glandular  disease  in  any  other  parts  of  the 
body. 

History. — Her  mother  died  of  consumption  at  the  age  of  28, 
when  the  patient  was  only  four  years  of  age.  Two  or  more  of 
her  maternal  aunts  had  also  died  of  phthisis.  Eespecting  her 
father's  family  nothing  was  known  on  this  head.  She  has 
never  herself  suffered  from  any  serious  pulmonary  symptom 
but  during  the  last  winter  has  had  more  or  less  of  cough. 
The  gland  tumour  had  commenced  five  or  six  years  ago. 
She  was  seen  by  Mr.  Tay  on  account  of  it  three  years  ago  ; 
at  that  time  it  was  not  larger  than  a  hen's  egg.  The  tumour 
had  recently  caused  her  a  great  deal  of  pain,  and  often  kept 
her  awake  at  night. 

Case  XV. — Lymph-adenoma  in  a  middle-aged  man  {with 

suppuration) . 

Mr.  Joseph  M ,  a  tall,  thin  man  aged  49,  came  to  me 

in  May,  1880.  He  had  huge  glandular  masses  in  both  sides 
of  the  neck.  Those  on  the  left  side  were  breaking  down  vrith 
boggy  suppuration  under  the  clavicle.  In  the  left  axilla  were 
large  hard  glands,  with  smaller  ones  on  the  right  side.  The 
disease  had  appeared  nine  months  previously  in  the  left  side 
of  the  neck.  Seven  years  before  he  had  had  lead-poisoning, 
but  he  had  quite  recovered  and  was  very  stout  when  the 
glandular  disease  began.  Since  the  enlargement  of  the 
glands  he  had  had  difficulty  in  swallowing,  and  discharge 
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from  the  nose.  Neither  of  these  had  preceded  the  gland 
mischief.  The  tonsils  were,  at  the  time  he  consulted  me, 
much  enlarged  and  pushed  inwards.  It  was  not  probable 
that  he  would  live  long,  but  I  have  no  informatioii  as  to  the 
sequel  of  his  case. 

Case  XVI. — Lymph-adenoma  in  an  old  man. 

The  case  of  Sir  Thomas  G ,  although  he  was  an  old  man 

of  74,  was,  I  think,  clearly  one  of  lymph-adenoma,  and  parallel 
with  those  that  we  see  more  usually  in  earlier  life.  He  was 
brought  to  me  by  Dr.  J of  W .  Our  first  consulta- 
tion was  on  August  8, 1888,  and  he  then  had  a  number  of  firm 
glands  on  the  left  side  of  his  neck.  They  clung  together  in 
a  cluster,  but  were  not  inflamed.  They  were  under,  but 
chiefly  behind,  the  stemo-mastoid.  On  the  opposite  side  of 
the  neck  were  some  which  were  enlarged  in  a  less  degree. 
Having  regard  to  his  age  and  the  fact  that  they  had  begun 
rather  suddenly,  I  much  suspected  some  malignant  disease  in 
the  middle  line,  possibly  in  connection  with  the  sphenoid, 
but  there  was  no  evidence  of  it.  When  he  was  brought  to 
me  a  second  time,  four  months  later,  I  found  him  still  in  good 
health,  and  still  having  no  indications  of  disease  in  the  nose 
or  throat.  The  glands  had  increased  in  size  on  both  sides  of 
the  neck,  the  mass  on  the  right  side  being  as  big  as  a  fist. 
There  was  still  no  tendency  to  soften  or  inflame.  There 
was  slight  evidence  of  commencing  enlargement  in  the 
glands  of  the  axillae.  I  could  not  make  out  anything  definite 
as  regards  the  cause  of  the  gland  disease.  Sir  Thomas  was 
in  good  health,  a  short,  thick-set  man,  but  of  pale,  earthy 
complexion.  He  had  suffered  from  stone  in  the  bladder, 
and  was  obliged  to  use  a  catheter  regularly.  He  was  very 
deaf,  and  had  had  Meniere's  symptoms. 

A  few  months  after  my  second  note  this  patient  became 
liable  to  attacks  of  larjmgeal  spasm.  Tracheotomy  was 
advised  but  not  performed,  and  I  believe  that  he  died  in  one 
of  the  paroxysms.  His  gland  tumours  had  remained  much 
as  at  first,  or  with  only  slight  increase. 
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Case  XVII. — Symmetrical  enlargement  of  Lymphatic  Glands 
in  the  neck  of  a  young  woman — Excision — Belapse — 
No  material  failure  of  health  during  several  years. 

I  saw  in  the  Whitechapel  Infirmary  a  case  of  symmetrical 
enlargement  of  the  lymphatics  in  the  neck,  for  which  an 
operation  had  been  done  about  eighteen  months  previously. 
The  patient  was  a  young  woman  of  about  25,  who  did  not 
look  materially  out  of  health.  One  of  her  parents  had  died 
of  phthisis,  and  I  believe  there  was  a  history  of  tubercle  in 
other  relatives.  The  scar  of  the  operation  was  on  the  left 
side  of  the  neck.  Above  and  below  it  other  glands  had 
enlarged,  and  had  now  formed  masses  of  considerable  size, 
some  of  them  passing  deeply  behind  the  clavicle.  On  the 
right  side  of  the  neck  there  were  many  enlarged  glands, 
extending  from  the  ear  down  behind  the  clavicle.  There 
was  no  tendency  to  inflammation  anywhere.  All  the  glands 
were  movable.  They  were  separate  from  each  other,  quite 
painless  and  very  firm,  feeling  much  like  bunches  of  very 
large  grapes  under  the  skin.  In  my  judgment  it  was  quite 
impossible  to  attempt  any  further  operation  with  probability 
of  benefit.  The  glands  would  steadily  increase  and  bring 
about  a  fatal  result  in  the  course  of  a  year  or  two.  As  yet 
no  glands  were  enlarged  in  other  situations,  and,  excepting 
that  the  patient  was  very  pale,  there  was  no  cachexia. 

In  this  case  we  have  an  example  of  a  progressive  and 
infective  form  of  lymph  gland  disease  with  tubercular  family 
history,  but  wholly  without  that  tendency  to  inflammation 
which  usually  attends  tubercular  glands.  The  operation  had 
failed  to  benefit,  because  other  glands  had  taken  on  disease. 
It  is  a  case  in  which  from  the  first  probably  treatment  by 
change  of  air,  had  it  been  possible,  would  have  been  more 
effectual  than  operation.  At  any  rate  the  operation  should 
have  been  backed  up  by  a  sea- voyage  or  a  complete  change 
of  climate. 

Case  XVIII. — Primary  Tubercular  {?)  disease  of  the  pelvic 
glands — Lymph-adenmna  or  Lymphosarcoma, 

It  is,  of  course,  common  to  have  the  lymphatic  glands  in 
both  sides  of  the  neck  much  enlarged  whilst  those  of  other 
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regions  remain  appaxently  unaffected.  In  such  cases  we 
usually  suspect  some  source  of  primary  infection  from  the 
mouth,  nose,  or  throat.  Precisely  parallel  but  far  less 
common  cases  are,  I  think,  met  with  in  which  the  glands 
within  the  pelvis  are  those  first  involved,  and  large  lymph- 
adenoma  masses  occupy  the  iliac  fossae.  As  in  the  case 
of  those  of  the  neck,  we  may  in  these  suspect  some  primary 
source  of  irritation  in  the  viscera  in  middle  Une,  but  it  is  not 
usually  easy  to  discover  any  such.  For  practical  purposes 
in  the  case  both  of  the  neck  and  the  pelvis,  we  must  regard 
the  gland  growths  as  primary.  The  course  taken  by  these 
pelvic  gland  tumours  varies  as  does  that  of  the  cervical  ones. 
I  have  been  in  the  habit  of  advising  a  sea  voyage  or  complete 
change  of  climate,  and  of  giving  small  doses  of  mercury. 
In  some  cases  there  has  been  great  improvement  and  almost 
complete  disappearance  of  the  enlarged  glands,  but  in  other 
cases  there  has  been  continued  growth  and  failinre  of  health. 
I  do  not  recollect  any  one  in  which  generalised  lymph- 
adenoma  has  resulted.  Most  of  the  cases  which  are  in  my 
memory  have  been  merely  fragmentary,  in  which  I  have 
seen  the  patient  but  once  and  never  heard  the  result.  On 
this  account  I  shall  content  myself  with  the  general  state- 
ments just  made,  and  not  attempt  to  produce  many  case- 
narratives.  The  following,  however,  appears  of  sufficient 
interest  to  be  worth  publication: — 

A  patient  whom  I  saw  twice  some  years  ago  in  coilsultation  with  Mr. 
Buckston  Browne  presented  great  difficulties  in  diagnosis.  He  was  a 
young  man  of  about  two-and-twenty,  one  of  a  large  family,  several  of 
whom  were,  I  believe,  not  strong.  He  had  been  engaged  in  a  brewery. 
He  had  fallen  out  of  health,  his  chief  symptom  being  pain  in  the 
abdomen  and  loss  of  flesh  and  strength.  For  this  he  had  seen  Sir 
Andrew  Clark,  and  various  measures  as  regards  diet,  &c.,  had  been 
recommended,  without  any  very  definite  diagnosis.  At  length  Mr. 
Buckston  Browne  discovered  a  swelling  in  the  iliac  fossa  of  the  right  side, 
and  it  was  concerning  this  lump  that  my  opinion  was  asked.  It  seemed 
to  be  a  glandular  mass,  but  it  was  impossible  to  be  sure  that  it  was  not 
definitely  malignant.  He  had  had  considerable  elevations  of  temperature. 
I  was  asked  to  see  him  again  about  two  months  later,  October  30,  1888. 
He  was  then  much  worse,  and  evidently  not  likely  to  Uve  long.  A  very 
considerable  gland  mass  had  now  appeared  on  the  left  iliac  fossa.  It 
consisted  of  separate  glaAds,  which  were  very  firm.   His  pulse  was  rapid, 
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and  his  temperatures  high.  His  abdomen  was  flatulent,  with  possibly 
some  ascites,  and  it  was  not  easy  to  be  sure  as  to  any  tumour  within  its 
cavity.  We  were  inclined  to  the  diagnosis  of  tubercular  disease  of  the 
pelvic  and  lumbar  glands,  but  if  this  suggestion  were  correct,  it  is 
important  to  note  that  the  disease  appeared  to  be  primary.  There  was 
no  disease  of  testis  to  be  found.  He  had  no  sign  of  chest  mischief. 
During  the  last  few  weeks  of  his  illness  there  had  been  oedema  of  penis, 
scrotum,  and  legs.  The  tumours  had  not  materially  altered.  Death 
occurred  on  November  15th,  soon  after  our  second  consultation,  but  there 
wai^  no  autopsy. 

Cases  XIX.  &  XX. — A  fatal  case  of  Lymph-adenoma  in  a 
lady — Lympho-sarcomatous  Tumour  in  the  abdomsn  in 
a  brother  of  the  patient, 

I  saw,  some  yeaxs  ago,  in  consultation  with  Dr.  Barlow 
and  others,  a  married  lady  of  about  28,  who  was  very 
ansemic,  and  who  suffered  from  general  enlargement  of  the 
lymphatic  glands,  more  especially  of  those  in  the  neck. 
Soon  after  the  beginning  of  her  illness  dulness  behind  the 
sternum  had  been  discovered.  The  question  was  whether  it 
was  a  case  of  lymph-adenoma,  or  of  some  more  definitely 
sarcomatous  new  growth.  Some  slight  hope  had  been 
entertained  that  there  might  be  a  syphilitic  complication ; 
but  I  could  find  no  evidence  in  its  support.  I  saw  this  lady 
only  once ;  but  was  subsequently  informed  that  she  had  died 
with  extreme  anaemia,  and,  I  believe,  dropsical  symptoms, 
about  six  months  after  our  consultation. 

In  August,  1893,  a  brother  of  the  patient  whose  case  is 
described  above  was  brought  to  me  with  a  large  tumour  in 
the  lower  part  of  his  abdomen.  He  was  a  gentleman  of  33, 
of  pale,  faded-leaf  complexion,  and  looking  very  ill.  His 
illness,  however,  was  only  of  quite  recent  development,  and, 
until  about  six  weeks  before  his  visit  to  me,  he  had  been  on 
duty  with  his  regiment  in  one  of  the  colonies.  One  day, 
when  out  on  the  march,  he  had  been  obliged  to  fall  out, 
feeling  ill  and  faint.  The  doctor,  who  examined  him,  found 
that  he  had  a  large  lump  in  his  abdomen.  The  mass,  when 
I  saw  him,  could  be  very  easily  felt,  filhng  up  the  left  iliac 
fossa,  and,  crossing  over,  it  had  almost  filled  the  opposite 
one.     It  extended  upwards  nearly  to  the  umbilicus,  and 
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downwards  to  the  pubes.  Although  it  was  not  impossible, 
there  was  no  proof  that  it  grew  from  bones,  and  the  fingers 
could  indeed  be  pushed  between  it  and  the  iliac  bone  on  the 
left  side.  On  passing  the  finger  into  the  rectum,  it  at  once 
came  upon  the  tumour  as  a  hard,  nodulated  mass,  filling  the 
cavity  of  the  sacrum.  It  was  remarkable  that  no  trouble 
whatever,  as  regards  either  bladder  or  bowel,  had  been 
experienced,  although  both  were  much  pressed  upon. 

Case  XXI. —  Gout  —  Quinsy  —  Boils  —  Lymph-adenoma  — 
Diarrhoea — Death  after  an  illness  of  two  years. 

Mr.  W ,  a  farmer  of  temperate  habits,  came  to  me  on 

December  9,  1873.  He  had  never  been  very  strong,  but 
was  accustomed  to  do  a  great  deal  of  work.  Twelve  years 
previously  he  had  begim  to  fall  out  of  health ;  suffering  from 
inflammation  of  the  intestinal  mucous  membrane  and 
diarrhoea ;  but  without  melsena.  Even  before  that  time  he 
had  been  liable  to  suffer  from  quinsy,  and  had  usually  a 
sore  throat  every  month.  Once  in  two  or  three  years  it 
became  so  bad  that  he  had  to  keep  his  bed  for  a  fortnight. 
He  always  kept  caustic  by  him  to  apply  to  his  throat  if 
necessary.  Nine  months  before  I  saw  him  he  had  become 
Hable  to  boils,  and  had  since  suffered  most  severely  from 
them.  For  two  years  past  the  axillary  glands  had  been 
much  enlarged;  and  latterly  those  of  the  groin  had  en- 
larged also,  and  to  a  less  extent  those  in  the  neck.  Latterly 
he  had  lost  flesh  and  become  very  weak.  He  had  not 
noticed  much  influence  from  weather.  A  year  ago  he  had 
had  a  slight  attack  of  gout,  and  during  the  last  week  had 
again  suffered  slightly.  He  had  not  found  articles  of  diet 
to  exert  any  specially  prejudicial  effect  on  his  diarrhoea.  His 
tongue  was  clean,  excepting  at  the  base,  and  rather  flabby* 
He  had  lived  well,  and  taken  stout  freely,  and  port  wine 
moderately.  The  urine  had  always  been  thick,  but  I  found 
it  free  from  albumen, 

A  brother,  set.  50,  had  died  from  carbuncle. 

I  considered  the  patient  very  ill,  and  advised  a  stay  at 
Bournemouth;  but  heard  afterwards  that  he  had  returned 
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home,  and  died  in  March,  1874.  Before  death  the  glands  in 
the  groins  had  much  increased ;  but  those  in  the  armpit  had 
decreased  in  size.  There  was  reason  to  believe  that  he  had 
gland  tumours  in  the  abdomen. 

Case  XXII. — Tuberculous  family  history — Large  glands  in 
neck  in  an  elderly  man,  followed  by  the  development 
of  numerous  subcutaneous  growths — Death  after  three 
years'  illness. 

In  the  following  case  an  elderly  man  became  affected  by 
enlarged  glands  in  one  side  of  the  neck,  and,  after  an  illness 
of  about  three  and  a  half  years,  died  covered  with  little 
tumours  under  the  skin  of  the  body  and  limbs.  Unfortu- 
nately no  microscopical  examination  of  the  structure  of  the 
growths  was  ever  permitted. 

Dr.  I.  A H ,  aged  59,  consulted  me  in   1894, 

having  previously  done  so  by  letter.  He  was  a  thin, 
cadaverous-looking  man,  and  told  me  that  he  had  lost, 
during  the  last  year,  a  stone  and  a  half  in  weight.  He 
showed  me  a  great  number  of  smooth,  rounded  lumps 
under  the  skin  of  his  trunk  and  limbs.  They  were  loose 
and  very  hard.  There  were  some  lumps  behind  the  stemo- 
mastoids  on  both  sides,  which  were  probably  glandular,  and 
which,  he  said,  had  been  the  starting-point  of  his  disease 
about  two  years  previously.  I  could  find  nothing  in  his 
mouth,  throat,  or  nose.  There  was  no  enlargement  of 
lymphatic  glands  in  other  parts,  nor  was  it  quite  certain 
that  these  lumps  in  the  neck  were  glandular.  The  spleen 
was  not  enlarged.  Some  small,  hard  lumps  could  be  felt 
in  the  abdomen,  which  were  movable,  and  probably  in  the 
omentum.  He  had  suffered  much  from  neinralgic  pains  in 
various  parts — ^in  his  bones  and  in  the  skin ;  and  com- 
plained that  many  parts  of  his  skin  were  numb.  He  had 
for  long  been  in  the  habit  of  taking  both  opium  and  alcohol 
in  excess.     Both  his  parents  had  died  of  phthisis. 

On  October  28th  I  heard  from  the  patient's  son  (a 
sinrgeon)  that  the  nodules  had  increased  in  size  and  number, 
but  that  there  was  no  further  evidence  of  visceral  affection. 
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He  considered  that  the  starting-point  had  been  in  some 
enlarged  glands  of  the  neck  three  years  previously. 

In  March,  1895,  Mr.  H wrote  me  that  his  father  had 

died  on  January  17th,  and  that  to  the  end  there  had  been 
no  further  evidence  of  visceral  disease,  except  that  blood 
had  been  passed  by  the  bowels.  The  nodules  had  increased 
in  number,  but  not  much  in  size,  and  only  three  of  them 
had  ulcerated.  In  consequence  of  the  patient's  prohibition, 
no  autopsy  had  been  made. 

A  case  which  is  an  almost  exact  parallel  to  the  above  is 
now  under  my  observation,  but  the  patient  is  still  living. 
He  is  an  inmate  of  the  Sick  Asylum  in  Cleveland  Street, 
under  the  care  of  Mr.  John  Hopkins.  He  has  several  times 
attended  at  my  Demonstrations.  I  shall  defer  for  the  present 
the  narration  of  his  case. 

■Case  XXIII. — Lymphosarcoma  beginning  in  the  post-nasal 
glands,  and  soon  implicating  the  lymphatics  on  both 
sides  of  the  neck — Bapidly  fatal  course. 

In  the  case  of  Mr.  St.  P ,  whom  I  saw  at  Ilford  in 

consultation  with  Dr.  Shimeld,  the  primary  disease  was 
probably  lympho-sarcoma  in  the  post-nasal  glands.  It  was 
followed  so  speedily  by  enlargement  of  the  cervical  glands 
on  both  sides  that  the  latter  alone  claimed  the  patient's 
attention.  When  I  first  saw  him  he  had  large  potato-like 
masses  under  the  upper  third  of  the  sterno-cleido-mastoid  on 
both  sides,  which  he  said  had  begun  from  a  cold,  and  only 
five  or  six  weeks  ago.  They  had  caused  much  pain,  and 
the  left  seemed  to  threaten  suppuration.  He  had  no  diffi- 
culty in  swallowing,  and  did  not  suspect  anything  amiss 
in  his  throat.  Although  the  symmetry  of  the  affection 
made  me  feel  confident  that  there  must  be  some  central 
soinrce  of  infection,  I  did  not  at  the  first  visit  detect  any. 
Three  weeks  later,  however,  on  a  second  examination,  I 
found  a  growth  above  the  right  tonsil,  which  pushed  that 
side  of  the  soft  palate  downwards.  The  tumoinrs  in  the 
neck  were  much  as  before,  but  harder  and  less  inflamed. 
After  this  the  growths  grew  quickly,  and  he  died,  I  believe, 

VOL.   VIII.  14 


210      ON   INFECTIVE   DISEASES   OF   LYMPHATIC   GLANDS. 

about  six  weeks  later.  He  was  a  man  of  fifty-five,  and  his 
mother  and  a  brother  had  died  of  cancer  at  precisely  his 
age. 

Case  XXIV. — Note  on  a  Case  of  Destmctive  Inflammation  of 
the  Eyeballs  in  a  late  stage  of  Lymph-adenoma. 

Amongst  the  very  rarest  of  the  pathological  events  which 
may  result  from  the  state  of  the  blood  which  attends  the 
last  stages  of  some  forms  of  lymph-adenoma  is  an  oedematous 
inflammation  of  the  eyeballs.  In  the  case  of  a  man  who 
many  years  ago  died  under  my  observation  with  advanced 
lymph-adenoma  complete  blindness  had  resulted,  with 
general  infiltration  of  all  the  structinres.  I  am  unfortunately 
unable  at  the  present  moment  to  record  the  particulars  of 
the  case,  but  I  have  before  me  a  detailed  account  (by  Mr. 
Nettleship)  of  the  dissection  of  one  of  the  eyes  which  was 
removed  for  that  purpose  after  death.  It  does  not  seem 
worth  while  to  print  these  notes  in  full,  but  I  shall  preserve 
them,  and  they  shall  be  in  the  future  at  the  service  of  any 
one  taking  interest  in  the  subject.  During  life  the  symp- 
toms of  general  inflammation — the  cornea,  sclerotic  and  iris 
being  all  involved — had  much  resembled  those  occurring  in 
what  is  known  as  sympathetic  ophthalmitis.  They  had 
been  followed  by  softening  and  shrinking  of  the  globes. 
The  conditions  found  on  dissection  were  in  the  main  those 
of  **  oedema  with  corpuscular  infiltration  and  chronic  new 
growth.'*  The  cornea,  iris  and  all  structures  were  consider- 
ably thickened  by  infiltration. 

{To  he  concluded.) 
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In  the  Lancet  for  1873  will  be  found  a  Clinical  Lecture  in 
which  I  described  a  form  of  ophthalmitis  which  occurs,  in 
youth,  to  the  descendants  from  gouty  parentage.  In  Vol.  I. 
of  my  "Illustrations  of  Clinical  Surgery**  a  plate  is  given 
of  the  hands  of  a  girl  (Mabey)  who  afforded  my  best  illus- 
tration of  this  peculiar  form  of  disease.  She  was  the 
subject  of  disorganising  arthritis  of  the  last  joints  of  her 
digits,  in  addition  to  destructive  attacks  in  her  eyes.  These 
two  conditions  are  not  infrequently  met  with  together,  but 
occasionally  the  one  occurs  without  the  other.  The  disease 
is  undoubtedly  rare,  and  this  may  probably  explain  why  it 
has  not  received  much  attention  from  other  ophthalmic 
writers.  It  may  be  also  that  some  have  preferred  to  leave 
these  cases  unexplained,  rather  than  adopt,  in  **  hereditary 
gout,**  a  solution  which  I  am  well  aware  appears  to  many 
somewhat  vague  and  unsatisfactory.  I  have  not,  however, 
ventinred  on  this  diagnosis  as  to  cause  without  a  very  careful 
examination  of  the  facts  in  a  considerable  series  of  cases. 
Since  the  publication  of  the  papers  referred  to  other  cases 
have  also  6ome  under  my  observation,  and  some  of  these 
have  given  clear  confirmation  to  the  views  expressed.  It  is 
by  no  means  one  of  the  cases  in  which  the  correctness  or 
otherwise  of  the  hypothesis  may  be  regarded  with  indif- 
ference. Upon  its  acceptance  and  upon  prompt  action 
depends  the  saving  or  loss  of  the  patient*s  eyes.  No 
measure  is,  I  believe,  adequate  short  of  the  complete 
expatriation  of  the  patient.  A  warmer  and  drier  climate 
than  that  of  England  is  essential.  In  associating  the 
affection  with  gout  in  ancestors,  it  is  by  no  means  intended 
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that  gout,  as  such,  is  inherited  or  that  colchicum,  alkalies 
and  restricted  diet  are  the  remedies ;  it  is  rather  the 
inheritance  of  tissues  having  special  proclivities.  These 
affections  occur  almost  exclusively  to  the  young  and  to  those 
in  whom  the  circulation  is  feeble.  What  is  v^anted  in  treat- 
ment is  a  profound  influence  on  the  whole  system,  and  inas- 
much as  the  cold  and  damp  of  the  English  climate  are  the 
principal  exciting  causes,  an  escape  from  them  and  the  long- 
continued  use  of  tonics  are  the  measures  chiefly  to  be  trusted. 
I  do  not  doubt  that  during  the  attacks  of  inflammation 
colchicum  and  aconite  with  quinine  may  do  something. 
My  experience,  however,  has  been  so  good  in  respect  to 
change  of  climate,  and  so  bad  in  respect  to  everything  else, 
that  I  ana  compelled  relatively  to  ignore  all  other  measures. 

Arthritic  Iritis  in  a  young  woman — Destruction  of  one  eye 
— Subsequent  attack  of  Gout  in  the  patient. 

In  the  case  of  Miss  E S ,  I  saw  only  the  con- 
clusion. Her  right  eye  had  been  excised  by  Sir  W. 
Bowman  at  the  age  of  eighteen  years,  the  history  being 
that  she  had  suffered  from  attacks  of  relapsing  iritis,  &c., 
from  the  age  of  nine.  It  had  been  diagnosed  as  **  gout  in 
the  eye,"  and  her  grandfather  was  reputed  to  have  **  died 
of  gout."  During  the  thirty-six  years  which  had  elapsed 
since  the  operation,  the  remaining  eye  had  served  her  well, 
and  she  had  never  required  to  consult  any  oculist.  Quite 
lately  it  had  been  irritable,  and  this  had  induced  her  to 
come  to  me.     I   found  nothing  except  presbyopia.     Miss 

S had  been  through  life  a  martyr  to  neuralgia,  and  she 

had  had  one  definite  attack  of  gout  in  her  toe.  Her  aspect 
suggested  kidney  disease.     This  case  may  be  suitably  placed 

by  that  of  Miss  S ,  in  whom  one  eye  had  been  removed, 

and  the  other  still  remains  sound. 

Repeated  attacks  of  Arthritic  Iritis  attended  by  extreme 
pain — Final  loss  of  both  eyes — Patient  a  woman  in 
whose  family  there  was  Gout. 

Mrs.  C ,  a  lady  of  sixty-two,  still  in  vigorous  health, 

afforded  an  example  of  destruction  of  both  eyes  by  recurring 
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attacks  of  arthritic  iritis.  She  had  been  quite  blind  for 
eight  years  when  I  saw  her  in  February,  1882.  Her  left 
eyeball  was  shrunken  and  squared  by  the  recti,  the  cornea 
flattened,  and  the  atrophied  iris  adherent  to  it.  The  right 
eyeball  was  hardened,  and  the  iris  adhered  to  the  cornea, 
which  latter  was  partially  opaque.  From  both  eyeballs 
there  issued  very  large  and  turgid  veins. 

Mrs.  C 's  history  was  that  she  had  suffered  her  first 

attack — a  very  painful  one — in  one  eye  at  the  age  of  forty- 
two.  When  that  was  well  she  had  no  recurrence  for  two 
years.  There  was  but  little  damage  to  the  sight  for  several 
years,  although  attacks  of  what  were  then  called  rheumatic 
iritis  occurred  annually.  The  attacks  were  always  very 
painful.  As  time  went  on  the  attacks  became  more  and 
more  frequent,  and  finally  her  sight  was  lost.  The  pain 
had  always  been  located  pretty  much  in  the  eyeball  itself, 
and  she  had  never  considered  herself  Uable  to  neuralgia. 
Since  she  had  been  blind  the  pain  in  the  eyes  had  almost 
ceased,  and  she  remarked  that,  although  it  was  dreadful  to 
lose  sight,  yet  she  thought  it  on  the  whole  preferable  to  the 
liability  to  such  severe  pain  as  she  had  formerly  suffered. 
She  had  been  liable  to  attacks  of  flying  pain  in  her  joints — 
now  one,  now  another ;  but  had  never  had  definite  gout  in 
the  toe.  One  of  her  daughters  had  had  rheumatism,  and 
was  the  subject  of  some  eye  disease.  Her  grandfather  was 
crippled  with  rheumatic  gout,  and  he  and  a  female  cousin 
had  had  attacks  of  true  gout  in  the  foot.  The  latter  was 
liable  to  paroxysmal  attacks  in  her  eyes  also. 

Becurring  painless  Iritis  with  opacities  in  the  vitreous — 

Inherited  Gout. 

A  very  interesting  case  was  sent  to  me  by  Dr.  B ,  of 

Bradford.  The  patient  was  a  lady  of  forty-eight,  who  had 
borne  a  family  of  children.  She  was  of  fair  complexion, 
with  circumscribed  patches  of  deep  coloin:  in  her  cheeks, 
and  whose  hands  also  were  of  a  deep  red  tint.  She  made, 
however,  no  special  complaint  as  regards  feebleness  of 
circulation,  and  said  that  she  had  not  suffered  from  chil- 
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blains  since  she  was  a  girl  at  school.  She  was  incUned  to 
deny  all  history  of  gout  in  the  family,  and  almost  to  resent 
inquiries  respecting  it.  Fortunately,  however,  a  sister  of  a 
more  candid  temperament  was  with  her,  who  said  that  she 
was  quite  certain  that  their  maternal  grandmother  had 
suffered  from  gout,  and  that  their  own  father  had  been 

much  troubled  with  lumbago.     Both  of  Mrs.  M *s  eyes 

were  much  damaged,  partly  by  iritic  adhesions,  and  partly 
from  numerous  opacities  in  the  vitreous.  The  history,  was 
that  her  first  attack  of  iritis  had  occurred  seventeen  years 
ago  at  an  early  period  in  one  of  her  pregnancies.  It  was 
transitory,  and  attended  by  very  little  pain.  Since  then 
she  had  suffered  repeatedly  from  attacks  of  what  might  be 
called  **  hot  eye,"  and  had  had  two  or  three  of  episcleritis. 

Dr.  B had  attended  her  in  1890  for  episcleritis  of  the 

left  eye,  and  on  subsequent  occasions,  in  connection  with 
some  slight  congestion,  had  detected  filamentous  bodies  in 
the  vitreous  of  both.  There  had  never  been  any  acute  or 
painful  attack  of  inflammation,  but  frequently  much  dis- 
comfort.    Dr.  B ,  in  his  letter  to  me,  spoke  of  it  as  a 

quiet  degenerative  process  going  on  in  both  eyes.  The 
vision  had  been  reduced  to  ^g  in  each  eye,  and  there  was 
besides   considerable  susceptibility  to  strong  light.     When 

I   saw  Mrs.   M ,   a    cursory  examination  would  have 

detected  nothing,  for  the  irides  were  quite  bright,  and  there 
was  no  congestion.  Under  atropine  the  pupils  dilated,  but 
showed  numerous  tags  of  adhesion.  In  the  vitreous  of  both 
eyes  there  were  numerous  dense  opacities. 

This  case  differs,  I  think,  only  from  what  I  have  called 
the  Mabey  type  in  that  it  was  less  severe  and  more  chronic 
in  its  course.  Both  the  arthritic  element  and  the  feebleness 
of  circulation  were  less  marked.  The  attacks  of  iritis  did 
not  commence  till  later  in  life,  and  the  intervals  were  much 
longer.  They  resulted,  however,  in  precisely  the  same 
changes,  and  were,  like  those  in  Mabey,  insidious  and 
almost  painless.  The  patient  herself  had  never  suffered  any 
definite  attack  of  either  rheumatism  or  gout,  and  she  had 
always  lived  very  temperately.  She  was  in  good  health, 
and  no  other  cause  was   assignable  for  the   symmetrical 


RECURRING   PAINLESS   IRITIS.  215 

affection  of  her  eyes,  other  than  that  it  was  probably  due  to 
an  inheritance  of  gouty  tendencies.  I  suggested  that  she 
should  have  a  double  iridectomy  performed,  and  that,  if 
practicable,  she  should  try  prolonged  change  of  climate. 

(To  be  contvrmed,) 


ON   TEETIAEY   SYPHILIS. 

WITH  ESPECIAL   REFERENCE   TO   THE   INFLUENCE    OF 
EARLY  TREATMENT  IN   ITS  PREVENTION. 

The  suppression  treatment  of  syphilis  realises,  I  think, 
everything  that  can  be  wished  for  in  the  management  of 
the  primary  and  secondary  stages.  It  subjects  the  patient 
to  no  further  inconvenience  than  that  he  must  remember 
to  take  his  pills  regularly  and  to  observe  rules  as  to  his  diet. 
He  may  follow  his  ordinary  avocations  and  live  like  others, 
and  in  nine  cases  out  of  ten  he  will  never  know  that  he  has 
had  anything  except  the  chancre.  At  the  end  of  his  year's 
treatment  he  will  probably  be  in  better  health  than  ever 
before  in  his  life.  By  the  term  ''  suppression  treatment  " 
I  mean  the  use  of  mercury  internally,  beginning  as  soon  as 
the  nature  of  the  sore  is  beyond  doubt,  and  continuing 
without  any  interruption  whatever  for  twelve  months  or 
more.  As  to  matters  of  detail,  I  advise  the  Hydrargyrum 
cm  Greta  as  being  the  most  uniform  and  best  of  the  mer- 
curial preparations,  and  insist  that  it  should  be  carefully 
guarded  by  sufficient  opium  to  prevent  diarrhoea.  Under  this 
plan,  in  nine  cases  out  of  ten  no  secondary  sjrmptoms  either 
on  the  skin  or  in  the  mouth  ever  occur.  In  some  of 
its  details  and  in  its  principal  aim,  I  believe  I  may  claim 
the  suppression  plan  as  my  own,  but  I  am  at  the  same  time 
glad  to  know  that  in  its  main  features  it  does  not  differ 
much  from  that  which  is  now  adopted  by  most  Einropean 
authorities.  Almost  all  agree  that  the  early  use  of  mercury 
is  desirable,  and  that  it  should  be  continued  a  long  time. 
Few,  however,  I  believe,  incline  to  begin  before  secondary 
manifestations  show  themselves.  Most  prefer  interrupted 
courses.     Many  combine  or  even  substitute  iodides  at  an 
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early  stage.  Some  prefer  inunction  methods,  and  some 
subcutaneous  injections.  On  the  fundamental  principle, 
however,  the  use  of  mercury  in  one  or  other  form,  all, 
however,  may  be  said  to  be  agreed.  This  general  con- 
currence of  Opinion  is  most  satisfactory,  and.  is  strong 
evidence  in  support  of  the  value  of  the  drug.  I  may  avow 
that  I  believe  strongly  that  the  plan  which  I  follow  has 
advantages  over  all  others,  in  that  it  is  less  expensive  to  the 
patient,  involves  him  in  less  inconvenience,  and  morie 
certainly  saves  him  from  risk  of  exposure  by  altogether 
preventing  the  occurrence  of  secondary  symptoms.  In  attain- 
ing this  latter  object  it  may  also  be  supposed  to  reduce  the 
risk  of  contagion  to  others. 

If,  then,  we  may  consider  the  problem  solved  as  regards 
the  most  convenient  method  of  treating  the  primary  and 
secondary  stages,  and  that  as  regards  them  little  is  left  to  be 
desired,  we  have  next  to  face  the  question  as  to  the  relative 
efficiency  of  different  methods  in  preventing  tertiary  mani- 
festations. This,  indeed,  is  the  problem  of  our  age  for  all 
engaged  in  the  treatment  and  study  of  syphilis.  We  can 
easily  manage  the  early  stages  which  used  to  appear  so 
formidable,  but  how  do  our  modern  methods  tell  upon  the 
liability  to  subsequent  phenomena  in  later  periods  of  life  ? 
Is  it  better  as  regards  the  risk  of  late  manifestations  to  let 
the  disease  in  its  early  periods  blaze  up  and  burn  itself  out, 
so  to  speak,  or  by  the  use  of  specifics  to  anticipate  its  mani- 
festations and  prevent  them  ?  On  this  matter  we  must  not 
allow  ourselves  to  be  guided  too  much  by  theory.  If  the 
hypothesis  be  correct  that  tertiary  gummata  develope  for 
the  most  part  in  parts  which  have  been  the  sites  of  transitory 
inflammation  during  the  secondary  epoch,  and  have  their 
most  typical  example  in  the  recurred  induration  in  the  site 
of  a  primary  sore,  then  it  might  seem  to  follow  that  it  is 
very  important  to  suppress  and  prevent  such  inflammations. 
Whilst  I  may  confess  to  a  strong  leaning  to  this  creed,  I 
am  yet  quite  sensible  that  it  ought  not  to  be  taken  for 
granted.  It  is  a  possibility  that  a  blood-parasite,  the  de- 
velopment of  which  has  been  prevented,  may  retain  its 
vitality  all  the  longer  for  the  retardation.     Many  cases  have 
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afforded  evidence  that  as  regards  the  evolution  of  the 
secondary  stage  something  of  this  kind  does  really  occur. 
A  patient  who  has  been  treated  on  the  suppression  plan  for 
six  months,  and  who  during  the  whole  of  that  period  has 
shown  not  the  sUghtest  appearance  of  eruption,  may  on 
leaving  off  the  mercury  develope  a  well-marked  secondary 
eruption  of  exactly  the  same  type  as  that  which  would,  in 
the  ordinary  course  of  events,  have  shown  itself  at  the  end 
of  the  second  month.  Such  outbreaks  are,  I  believe,  always 
of  very  feeble  vigour,  and  they  vanish  directly  if  the  mercury 
is  begun  again.  They  are  sufficient,  however,  to  prove  that 
the  virus  has  been,  so  to  speak,  held  down  but  not  wholly 
destroyed. 

Nothing,  then,  short  of  the  appeal  to  clinical  experience 
can  ever  give  us  sure  ground  in  this  matter.  The  difficulties 
in  the  way  of  making  such  mi  appeal  are,  however,  exceedingly 
great.  Syphilis  is  a  disease  which  extends  over  many  years, 
and  those  who  suffer  from  it  often  do  not  remain  during  any 
prolonged  period  under  the  cognisance  of  the  same  observer. 
In  hospital  practice,  especially,  it  is  in  the  majority  of  cases 
quite  impossible  to  trace  the  course  of  events  in  those  who 
have  been  treated  for  primary  syphilis.  Private  practice 
offers  advantages,  but  still  a  large  proportion  of  patients  do 
not  remain  for  more  than  a  year  or  two  under  the  observa- 
tion of  the  surgeon  who  had  the  treatment  of  the  early  stages. 
In  those  who  come  under  our  care  in  the  tertiary  stages  it  is 
often  very  difficult  to  obtain  any  trustworthy  information 
as  to  what  the  treatment  was  in  the  early  stage.  Add  to 
these  sources  of  difficulty  that  many  patients  will  intention- 
ally conceal  the  facts,  and  that  those  who  remain  well  and 
never  present  tertiaries  seldom  reveal  to  any  one  their  past 
history,  and  we  shall  easily  see  that  it  is  impossible  to  com- 
pile statistics  which  shall  be  trustworthy.  Such  statistics 
have,  I  am  aware,  been  produced,  more  especially  by  some 
of  our  German  confreres,  but  they  appear  to  me  to  be  so 
extensively  undermined  by  possible  fallacies  that  they  are 
of  little  value.  Yet  the  question  remains  of  primary  im- 
portance, and  its  answer  must  be  attempted.  For  the 
present  we  must,   I   think,   make  large  demands   on  the 
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reader's  patience,  and  produce  our  facts  not  in  the  concise 
form  of  numerical  averages,  but  as  individual  cases  and 
groups  of  cases.  Acting  on  this  belief,  I  purpose  in  this  and 
some  following  papers  to  consider  **  tertiary  symptoms  "  in 
different  classes,  and  to  examine,  so  far  as  is  practicable,  as 
to  their  nature  and  degree  of  relationship  to  the  primary 
malady,  giving  especial  attention  to  the  modes  of  treatment 
adopted  in  the  early  stages.  It  is  a  subject  which  covers  a 
very  large  field,  and  concerning  which  it  is  premature  to 
attempt  anything  very  systematic.  I  shall  hope,  however, 
to  make  certain  conclusions  appear  highly  probable. 

No.  I.  —  Tertiary  Syphilis ^  in  the  form  of  Palmar 
Psoriasis  and  lupoid  ulcerations^  confined  to  one 
upper  extremity  and  persisting^  in  spite  of  treat- 
ment^ more  than, twenty  years. 

A  singularly  instructive  case  in  proof  of  the  local  nature 
of  tertiary  symptoms  and  in  illustration  of  their  indefinitely 

long  persistence,  occurred  in  the  person  of  Mr.  F.  C .    This 

gentleman  has  been  under  my  observation  for  twenty  years. 
I  have,  however,  seen  him  only  once  every  four  or  six  years, 
but  he  has  persevered  in  taking  pills  during  the  whole  of 
this  period.  He  assures  me  that  he  has,  with  rare  intervals, 
"**  regularly  as  clockwork,"  swallowed  a  pill  after  each  of 
three  meals  every  day.  His  pill  has  contained  one  grain 
of  grey  powder  and  two  of  reduced  iron  without  any  opium. 
Throughout  he  has  enjoyed  excellent  health,  and  he  is  now 
(1896),  at  the  age  of  54,  to  use  his  own  expression,  **  all  that 
oould  be  desired.**  His  tertiary  dermatitis,  although  kept 
in  check,  has  never  been  quite  well,  and  he  still  has  numerous 
patches  of  a  peeling  and  desquamating  psoriasis  on  his  left 
hand  and  forearm.  Throughout,  these  patches  have  been 
restricted  to  this  member,  with  the  exception  that  once  he 
had  for  a  short  time  a  patch  on  one  side  of  his  neck.  That 
this  palmar  psoriasis  is  really  in  connection  with  syphilis  is 
proved  by  the  fact  that  he  has  very  large  scars  on  the  fore- 
arm of  the  same  limb  which  have  been  left  by  lupoid  ulcera- 
tion^ of  which  I  cured  him  by  specifics  twenty  years  ago.    It 
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is  further  proved  by  the  fact  that  it  always  gets  worse  if  he 
leaves  off  treatment,  and  is  much  benefited  if  for  a.  few 
weeks  he  adds  to  his  pill  a  dose  of  fluid  mercury  with 
iodide  of  potassium.  This  latter,  however,  always  so  much 
depresses  him  that  he  cannot  go  on  with  it.  The  grey- 
powder  pill,  on  the  contrary,  he  regards  as  a  tonic.  The 
form  taken  by  his  dermatitis  is  that  of  mapped-out  abruptly 
margined  patches,  which  almost  cover  the  palm  and  extend 
on  the  sides  of  the  fingers  to  their  very  tips.  Some  of  the 
nails  are  slightly  affected  and  loose  at  their  borders.  The 
palmar  patches  show  peeling  only,  but  if  he  leaves  off  his 
medicine  he  avers  that  they  inflame  and  crack.  On  the 
backs  of  his  wrists  (the  backs  of  his  hands  are  quite  sound) 
there   are   some  irregularly-rounded  patches,   which   show 

scale-accumulation  and  not  mere  peeling.    Mr.  C has  not 

persevered  much  with  local  treatment,  as  he  has  found  it 
disagreeable.  If  he  had  I  have  no  doubt  that  he  would 
have  cured  his  hand  long  ago.  From  all  other  indications 
of  tertiary  disease  he  has  been  absolutely  free  throughout. 
The  history  of  his  syphilis  is  that  at  the  age  of  sixteen  he 
contracted  the  disease,  and  had  all  the  usual  phenomena. 
At  the  age  of  twenty-four  he  married.  His  wife  always 
retained  good  health,  and  their  eldest  son  is  now  in  the  army 
and  enjoys  robust  health.  Three  sons  are  living,  and  none 
of  them  have  ever  had  any  symptoms ;  all  are  **  as  strong  as 
could  be  wished." 

I  have  no  note  as  to  the  date  at  which  his  syphilitic 
lupus  began  on  the  forearm,  but  it  is  certain  that  it  was 
more  than  twenty  years  ago,  and  probably  it  was  nearly 
twenty  years  after  the  date  of  his  syphilis. 

It  is  obvious  from  the  citation  of  such  cases  as  this  and 
the  one  which  is  to  follow,  that  the  term  *'  tertiary  syphilis  "^ 
is  habitually  used  in  application  to  very  different  maladies. 
When,  as  in  the  above,  we  have  a  local  form  of  unimportant 
dermatitis,  unattended  by  either  growth  or  ulceration,  per- 
sisting long  in  spite  of  treatment,  and  evidently  only  very 
partially  under  the  influence  of  the  latter,  it  is  fair  to  assume 
that  the  specific  cause  takes  only  a  minor  share.  Such 
affections  of  the  hands  and  feet  may  stand  by  the  side  of 
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those  of  the  tongue  and  lips,  which  are  such  common  plagues 
alike  to  patient  and  practitioner.  In  all  of  them  local 
influences  take  a  very  large  share,  and  the  term  syphilitic, 
although  certainly  not  avoidable,  is  applicable  only  in  a  re- 
stricted sense.  Such  patients  are  not  prone  to  display  other 
forms  of  tertiary  disease  —  there  is  no  proof  of  general 
tendency  on  the  part  of  the  tissues  to  suffer — these  maladies 
remain  as  local  annoyances,  and  are  little  more,  and  would 
be  easily  cured  were  it  not  for  local  irritation. 

No.  II. — Large  indurated  Gumma  of  Skin  thirty 
years  after  the  primary  disease — Cure  by  Iodides 
— Relapse — Diagnosis  of  Sarcoma  and  excision 
— Relapse  with  ulceration  of  scar — Second  cure 
by  Iodides, 

A  tall  spare  man,  aged  53,  consulted  me  in  June,  1893,  for 
a  hard,  knotty,  cake-like  mass  in  the  skin  and  subcutaneous 
cellular  tissue  of  his  left  thigh.  It  was  placed  a  little  above 
the  great  trochanter,  and  was  almost  as  large  as  an  outspread 
hand.  It  gave  him  no  pain  unless  exposed  to  pressure.  He 
was  sure  that  it  had  been  present  at  least  two  years,  and 
said  that  it  was  slowly  increasing.  He  thought  that  it  had 
followed  a  bruise  received  in  a  fall.  I  wrote  in  my  notes, 
*'  It  is  either  a  gumma  or  a  sarcoma,  possibly  a  periphlebitic 
gumma."  The  patient  acknowled.ged  having  had  in  his 
youthful  days  a  chancre,  for  which  he  took  mercury  ;  but  as 
far  as  he  could  remember  no  secondaries  followed,  and  he 
had  had  good  health  ever  since.  He  was  married,  and  had 
a  healthy  daughter  and  granddaughter.  It  was,  he  said, 
certainly  more  than  thirty  years  since  the  chancre.  I  pre- 
scribed the  three  iodides,  and  three  months  later  was  able  to 
record,  **  Under  the  iodides  the  mass  quickly  melted  away. 
Only  some  knots  like  hazel-nuts  now  remain.  He  has  been 
in  excellent  health." 

After  this  I  saw  nothing  of  Mr.  M for  two  years  and 

a  half,  when  he  came  with  a  very  large  scar  on  his  buttock, 
around  which  was  much  thickening  of  exactly  the  same 
character  as  that  which  I  had  seen  before.     His  history  was. 
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that  about  a  year  after  the  iodides  had  cured  him  the  in- 
duration relapsed,  and  he  put  himself  under  the  care  of  a 
surgeon,  who  pronounced  it  malignant  and  persuaded  him 
to  have  it  excised.  To  this,  in  spite  of  the  fact  that  drugs 
had  almost  cured  him  before,  he  submittied.  A  microscopic 
examination  of  the  supposed  growth  was  made,  but  with  a 
negative  result.  The  wound  healed  fairly  well,  but  with  the 
subsequent  result  above  noted,  that  renewed  growth  and 
infiltration  took  place  and  several  ulcers  formed. 

I  again  prescribed  the  iodides,  and  with  a  yet  more  rapid 
result  than  before.  In  the  course  of  about  a  month  the 
ulcers  had  healed  and  all  traces  of  the  gumma  had  dis- 
appeared, the  scar  and  its  surroundings  being  sound. 

The  two  cures  by  iodides,  and  the  relapse  when  this 
treatment  was  abandoned,  may  be  allowed  to  be  conclusive 
evidence  as  to  the  real  nature  of  the  malady.  The  case 
affords  an  interesting  example  not  alone  of  the  difficulties 
of  diagnosis,  but  of  the  nature  of  more  typical  forms  of 
tertiary  gumma.  It  was  a  quite  local  infection  to  adjacent 
tissues  steadily  aggressive,  showing  no  tendency  to  spon- 
taneous cure,  but  yielding  most  readily  to  the  specific.  The 
interval  which  had  been  passed  since  the  primary  disease 
was  unusually  long,  and  during  the  whole  of  it  there  had 
never  been  the  slightest  indication  of  taint.  The  mistake 
which  occurred  of  taking  an  indurated  gumma  for  a  sarcoma 
is  a  not  infrequent  one,  and  many  excisions  and  even 
amputations  of  limbs  have  resulted  from  it. 

No.  III.  —  Symvietrical  licheno-lupoid  eruption  on 
the  calves  of  the  leg  in  the  tertiary  period  of 
Syphilis. 

A  case  of  some  interest,  as  illustrating  the  nature  of 
tertiary  symptoms  and  their  occasional  symmetry,  came 
under  my  observation  many  years  ago.  Its  subject  had 
been  under  my  own  care  for  constitutional  syphilis  six  years 
previously.  I  had  not  seen  him  in  the  first  instance,  and  not 
until  nearly  a  year  from  the  commencement  of  his  disease. 
He  took  mercury  under  my  prescription  for  about  a  year. 
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and  from  that  time  forward  until  what  I  am  about  describe 
remained  apparently  quite  well.  At  the  expiration  of  that 
time  he  came  to  me  on  account  of  patches  on  the  calves  of 
his  legs,  which  were  placed  quite  symmetrically.  They 
consisted  of  groups  of  very  irregular  streaks  and  coalesced 
papules,  which  were  almost  black  in  colour.  The  initial 
stage  was  a  lichen  spot,  of  which  there  were  many  around 
the  patches.  In  the  latter,  however,  all  trace  of  a  lichen 
condition  was  lost,  the  patches  becoming  flat,  scaly,  and  of 
a  lupoid  character.  They  had  not  caused  him  the  slightest 
irritation,  and  he  said  that  unless  he  had  seen  them  he 
should  not  know  that  they  were  there.  I  thought  that 
there  was  some  trace  of  scarring  between  the  patches,  but  it 

was  very  superficial.     Mr.  S believed  that  the  patches 

had  been  present  three  or  four  months,  and  they  were 
clearly  aggressive.  His  explanation  as  to  the  cause  of  their 
occurrence  was  somewhat  whimsical,  but  nevertheless  waa 
probably  true.  He  said  that  he  had  recently  taken  partners,, 
and  that  this  step  had  had  the  result  of  giving  him  nothing 
to  do,  but  much  to  think  about,  and  that,  as  the  winter  had 
been  very  cold  and  his  circulation  was  very  feeble,  he  had 
spent  much  of  his  time  standing  with  his  back  to  the  fire. 
In  this  way  he  had,  he  thought,  scorched  his  calves. 
Accepting  this  explanation  as  to  the  localising  influence,  it 
remains  to  be  said  that  the  patches  had  nothing  in  common 
with  the  ordinary  ''  fire-stains,"  being  not  a  mere  pigmenta- 
tion, but  distinctly  a  licheno-lupoid  thickening. 

It  will  be  seen  that  this  case  affords  no  real  exception  to 
the  rule  that  tertiary  phenomena  are  of  local  origin,  and 
non-symmetrical.  The  local  exciting  cause  was  in  this 
instance  of  symmetrical  application.  The  only  reason  why 
tertiary  phenomena  are  not  usually  bilateral  is  that  they  are 
usually  induced  by  local  irritation  or  injury,  and  that  as  a 
rule  such  exciting  causes  are  not  applied  at  the  same  time 
to  parallel  parts. 
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No.  IV.  —  Syphilis  —  Marriage  —  Excision  of  one 
testis  for  syphilitic  sarcocele  ten  years  after 
marriage — Good  health  during  fifteen  years 
subsequently. 

A  dancing,  master,  aged  37,  came  to  me  in  August,  1881, 
with  his  right  testicle  so  large  and  of  such  rapid  growth, 
that  I  suspected  maUgnant  disease.  It  had  been  twice 
punctured,  in  the  belief  that  there  was  fluctuation,  but  blood 
only  had  been  obtained.  I  excised  the  gland,  and  it  is  now 
on  the  shelves  of  the  Museum  of  the  Boyal  College  of 
Surgeons  as  a  specimen  of  syphilitic  sarcocele.  My  patient 
was  a  married  man,  who  admitted  having  been  very  gay 
in  early  life  and  having  had  various  venereal  maladies 
without  being  able  to  fix  their  precise  dates. 

Nearly  two  years  later.  May  3,  1883,  I  saw  this  man  a 
second  time  for  nervous  symptoms.  He  complained  of 
pain  in  his  heels  and  inability  to  use  his  legs,  with  pinching 
and  tingling  in  them.  He  had  also  pinching  pains  in  his 
thumb  joints.  I  thought  his  symptoms  due  to  gout  rather 
than  syphilis,  and  insisted  on  more  temperate  living. 

After  this  I  saw  no  more  of  Mr.  W until  1896,  when 

he  came  to  me  to  ask  that  I  would  certify  for  him  that  my 
operation  had  rendered  him  incompetent  to  beget  children. 
He  had  been  summoned  in  an  alleged  paternity  case. 
I  found  him  in  good  health.  His  remaining  testis  was  in 
good  condition,  and  he  admitted  that  he  had  all  along  and 
up  to  the  present  time  maintained  free  conjugal  relations 
with  his  wife.  I  was  of  course  obliged  to  tell  him  that 
there  was  no  physical  reason  why  he  should  not  be  a 
father,  and  that  his  notion  as  to  the  removal  of  one  testis 
being  preventive  was  an  illusion.  At  this  he  was  much 
chagrined. 

The  interesting  points  in  the  case  are  that  it  shows  that 
a  tertiary  lesion  in  syphilis  may  be  wholly  local,  and  that 
after  its  removal  there  may  through  a  long  series  of 
years  be  no  recurrence  of  disease.  It  shows  also  the  im- 
portance of  diagnosis  between  gout  and  the  early  symptoms 
of  tabes.     The  man  had  under  more  careful  regimen  got 
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entirely  rid  of  the  indications  which  might  have  implied 
the  latter,  and  he  had  been  able  to  follow  his  avocation 
There  had  been  no  failm:e  either  in  the  lower  extremities 
or  the  sexual  organs. 

The  following  schedule  exhibits  clearly  the  principal  facts : 


YEAR.  I  AGE. 


1868 

1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 


27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 


DETAHiS. 


Syphilis ;  date  uncertain. 

Married. 

A  daughter  born  (living  and  healthy,  set.  24). 


^  Good  health. 

Testis  excised  by  myself  for  syphilitic  sarcocele  (August). 
Under  treatment  for  nervous  symptoms  (gout). 


In  good  health. 


In  good  health.    Accused  of  illegitimate  paternity. 


As  regards  the  excision  of  the  testis  in  this  case,  I  must 
admit  that  the  mistake  occurred  to  which  I  have  alluded  at 
page  222.  What  was  really  a  syphilitic  gumma,  was  taken 
to  be  sarcoma.  The  tumour  had  grown  very  rapidly,  was 
very  soft,  adhered  to  the  sprotum,  and  was  altogether  of 
such  threatening  aspect,  that  I  did  not  feel  justified  in 
delaying  the  radical  measure  of  excision.  There  was  no 
reason  to  regret  it,  for  the  gland  was  quite  disorganised. 
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No.  VIII. — Paroxysmal  attacks,  of  almost  daily  occur- 
rence, of  numbness  and  coldness — Gout  history. 

Mrs.  A E ,  aged  about  40,  consulted  me  in  May, 

1877,  on  account  of  attacks  of  the  following  character  occur- 
ring three  or  four  times  a  week,  or  as  often  as  twice  a  day. 
They  began  with  a  dazed  feeling,  followed  by  nimibness  in 
one  hand,  usually  the  right,  and  partial  failure  of  sight,  so 
that  reading  became  impossible.  Then  came  coldness  all 
over  and  pain  in  the  chest,  not,  however,  very  severe.  The 
feet  became  "  dreadfully  cold,'*  there  was  a  feeling  of  soreness 
all  over,  and  the  least  exertion  caused  her  to  ache.  A  feel- 
ling  of  great  deadness  always  followed  the  attacks.  While 
they  were  on,  the  bladder  became  irritable.  Formerly  there 
had  been  no  pain  during  the  attacks. 

Mrs.  E had  suffered  from  rheumatic  gout  and  from 

ague.  For  the  latter  she  had  taken  quinine,  but  had  had  to 
give  it  up  as  it  caused  pain  in  the  chest.  The  urine  was  of 
low  specific  gravity,  and  deposited  uric  acid.  There  was  no 
albumen,  or  only  an  occasional  trace.  Her  father  had  suffered 
from  gout. 

No.  IX. — Description  of  Eye  Symptoms  in  a  middle- 
aged  man  who  inherited  Gout,  and  who  had 
himself  suffered  from  it — Irritable  eyes  with 
conjunctivitis — Changes  near  yellow  spot  and  on 
lens. 

Mr.  C ,  aged  41,  came  to  me  in  April,  1880.     He  was 

engaged  in  the  Civil  Service,  and  had  been  over-worked. 
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He  had  had  gonorrhoea,  but  never  syphilis.  He  had  been 
married  twice.  All  his  life  he  had  been  nervous,  and  as  a 
child  used  to  dream  much.  He  had  been  very  liable  to  head- 
aches, giddiness,  and  fulness  at  the  back  of  his  head,  with 
periodical  fits  of  nervous  exhaustion.  During  the  latter  he 
had  been  obliged  to  rest,  and  had  taken  tonics  and  phosphates. 
His  father  had  had  gout,  and  he  himself  had  several  times 
in  winter  had  tenderness  in  the  great  toe.  He  was  very 
susceptible  to  wind.  He  came  to  me  complaining  of  muscae 
and  clouds  before  his  eyes.  I  found  conjunctivitis  present 
in  both  eyes,  worse  in  the  left.  He  saw  f^  with  the  latter. 
The  lens  was  speckled  with  white  dots,  but  the  fundus 
could  be  easily  seen.  The  veins  were  tortuous,  and  some 
patches  of  choroidal  disorganisation  were  present  to  the 
temporal  side  of  the  yellow  spot.  On  November  23,  1884^ 
he  still  saw  f  g  with  the  left  eye,  and  |^  with  the  right  one. 
The  eyes  became  irritable  if  exposed  to  light  or  heat.  He 
had  been  very  nervous,  and  since  his  first  visit  to  me  had 
had  slight  attacks  of  gout. 

No.  X. — Inherited  Gout — Liability  to  severe  transi- 
tory attacks  of  pain  in  the  legs — Attacks  of 
Quinsy — Patient  a  young  girl  but  a  beer  drinker. 

October  15,  1892. 
Deab  Sir, — I  wish  to  have  your  advice  concerning  a  daughter  of  mine 
who  is  seventeen  years  of  age,  and  who  is  suffering  from  intermittent 
pains  in  the  legs  which,  while  they  last,  are  most  painful.  She  has  had 
various  medical  advice  and  medicine,  from  which  she  has  derived  no 
benefit  whatsoever. 

The  following  are  the  notes  which  I  made  when  the 
patient  referred  to  in  the  above  was  brought  to  me : — 

Miss  J ,   8Bt.   17.     She  is  liable  to   shooting    pains 

beginning  in  the  knees — very  severe  pains  which  cause 
her  to   scream  out.     She  has  had  two   acute  attacks  of 

• 

quinsy.  A  paternal  uncle  is  liable  to  attacks  of  gout  in  the 
toe.  She  is  a  healthy-looking  girl,  a  Jewess.  Her  attacks 
of  pain  in  the  knees  may  last  a  day  or  only  a  few  hours. 
She  is  liable  to  thick  urine.     She  has  taken  beer  regularly. 
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The  attacks  of  pain  come  almost  every  day  for  a  few  days 
together,  and  then  may  be  absent  for  a  week  or  two. 
Sometimes  the  pain  is  in  the  elbows.  She  relieves  the 
pain  by  stretching  the  knee,  but  sometimes  it  is  so  severe 
that  she  can  neither  sit  nor  stand.  Sometimes  it  is  burning 
pain  and  sometimes  shooting.  No  material  swelling  has 
ever  been  observed  in  the  affected  joints.  The  pain  does 
not  restrict  itself  to  the  knees,  but  shoots  up  and  down  the 
limbs.  It  is  sometimes  in  one  leg  and  sometimes  in  the 
other. 

Feeling  confident  that  the  pains  complained  of  were  a 
form  of  gout,  and  not  improbably  due  to  a  blood  cause,  I 
insisted  upon  entire  abstinence  from  beer  and  from  fruit. 
Quinine  was  prescribed  as  a  substitute  for  malt  liquor,  and 
the  free  use  of  diluents  and  weak  tea  advised. 

The  diagnosis  of  gout  was  based  upon  the  family  history, 
the  dietetic  habits,  the  proneness  to  thick  urine,  and  the 
liability  to  quinsey.  The  latter  is,  I  feel  sure,  often  an 
indication  of  gouty  blood,  and  is  far  commoner  in  the 
descendants  of  gouty  parents  than  it  is  in  others.  The 
character  and  severity  of  the  pain,  more  especially  its 
variability  as  regards  both  place  and  persistence,  aided  the 
diagnosis.  I  had  afterwards  an  opportunity  for  seeing  the 
girl's  uncle,  and  found  him  the  subject  of  most  typical  gout. 

No.  XI. — On  Herpetic  Pharyngitis  after  SyphiliSj 
and  the  symptoms  upon  which  its  diagnosis  is 
hased. 

There  seems  much  reason  to  believe  that  many  of  the 
relapsing  sore  throats  after  syphilis  are  really  herpetic  in  their 
nature.  The  feature  which  makes  this  diagnosis  probable  is 
limitation  to  one  side  during  each  attack.  It  is  possible 
that  it  may  be  sometimes  one  side  and  sometimes  the  other, 
but  it  is  seldom  that  both  suffer  together.  Not  unfrequently 
also  in  the  beginning  of  the  attack  a  paniculate  group  of  little 
ulcers  on  the  fauces  or  soft  palate  may  be  easily  distinguished. 
In  later  stages  the  vesicles  may  coalesce.  Syphilitic  herpes, 
whether  on  the  penis,  Hps,  or  skin,  is  not  always  so  transitory 
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as  other  forms,  and  the  same  is  true  of  these  throats. .  They 
always,  however,  come  very  suddenly,  are  very  painful,  and 
show  a  definite  tendency  to  spontaneous  subsidence. 

One  of  the  most  severe  examples  of  what  I  believe  to  be 
sj^hilitic  herpes  of  the  pharynx  which  I  have  recently  seen 

occurred  to  a  man  named  E K ,  aged  24.     I  had 

treated  this  patient  in  June,  1892,  for  a  very  hard  chancre. 
His  dates  were  uncertain.  Mercury  was  given,  and  the  sore 
disappeared  slowly.  He  had  no  eruption,  but  on  October 
13th  there  were  some  typical  grey-edged  abrasions  on  his 
tonsils.  He  attributed  his  throat  to  having  caught  cold. 
In  the  following  spring  he  had  another  sore  throat,  which 
lasted  several  months,  and  seemed  to  be  made  worse  by 
mercury.  Under  iodide  of  potassium  and  bark  the  throat  got 
well  in  a  fortnight.  In  June,  however,  although  the  former 
conditions  had  quite  disappeared,  my  notes  record,  **  He  has 
groups  of  white  spots  which  come  exactly  up  to  the  middle 
line  on  the  base  of  the  uvula,  and  extend  downwards  on  the 
right  tonsil  (definitely  herpes).  They  cause  him  no  pain  or 
soreness.**  In  November,  1895, 1  wrote,  "  He  appears  to  be 
Hable  to  herpes  on  the  right  side  of  pharynx,  being  in  all 
other  respects  quite  well.'*  I  prescribed  iodides  with  mercury 
and  arsenic.  He  did  not  let  me  see  him  oftener  than  once  in 
six  months,  as  he  lived  in  Ireland. 

During  the  middle  of  1896  he  suffered  repeatedly  from  sore 
throats,  and  the  affection  went  over  from  the  right  to  the 
left  side.  On  September  14,  1896,  he  came  to  me  again, 
and  I  made  the  following  record  :  **  He  states  that  his  sore 
throats  come  once  a  month,  and  are  always  restricted  to  the 
left  side.  Each  attack  lasts  ten  days  or  a  fortnight,  and 
then  there  is  a  fortnight  free.  Latterly  the  attacks  have 
been  attended  by  hoarseness,  which  disappears  in  the  inter- 
vals ;  and  what  is  still  more  conclusive  as  to  their  nature,  a 
group  of  vesicles  often  appears  on  the  left  ala  of  the  nose, 
which  dry  up  as  the  throat  gets  well.  He  has  had  no  other 
symptoms  of  syphilis.  His  soft  palate  on  both  sides  shows 
some  narrow  lines  of  white  scar,  quite  superficial.  He  has 
observed  that  his  throats  appear  to  get  well  sooner  if  he 
takes  the  iodides  than  if  he  takes  arsenic  alone.     The  latter. 
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indeed,  he  thinks  protracts  them.  His  throats  have  of  late 
been  very  painful,  and  have  interfered  with  his  swallowing, 
so  that  he  has  lost  flesh." 

I  had  given  him  a  prescription  for  arsenic  alone.  It  is 
clear  that  this  has  not  prevented  the  recurrence  of  the 
herpes,  but  it  is  probable  that  he  has  been  very  irregular  in 
taking  it.  I  now  combine  arsenic  with  iodides  and  mercury, 
and  insist  on  its  being  taken  regularly. 

It  may  be  remarked  as  regards  the  apparent  failure  of 
arsenic  to  stop  the  recurrence  of  herpes,  that  it  is  not  always 
efficient  to  this  result,  and  that  when  continued  during  the 
attack  it  sometimes  seems  to  protract  it.  It  both  causes 
and  cures  herpes.  I  know,  however,  of  no  other  remedy 
which  breaks  the  tendency  to  recurrence,  and  it  often  after 
apparent  failure  succeeds  in  the  end. 

No.  XII. — Loss  of  Sex  Function  and  Bladder  Power 
twelve  years  after  Syphilis  in  a  married  man — 
Symptoms  premonitory  of  Tabes. 

D.  S ,  a  married  man,  aged  40,  a  tall,  thin  man, 

consulted  me  in  August,  1893.  The  history  was  as 
follows : — 

In  1880  a  mild  attack  of  syphilis  occurred,^  not,  however, 
followed  by  reminders. 

In  August,  1889,  he  was  invahded  home  from  India  for 
malaria,  to  which  he  had  been  much  exposed.  The  liver 
was  enlarged. 

In  January,  1890,  he  returned  to  India.  Micturition  was 
at  this  date  too  frequent. 

In  May,  1892,  he  returned  to  England  and  began  to  lose 
urine  in  sleep. 

In  March,  1893,  he  was  examined  for  stone  in  the  bladder, 
with  negative  results.     The  sphincter  ani  was  feeble. 

When  he  came  to  me  (August,  1893)  he  was  using  the 
catheter  once  a  day,  as  he  could  not  empty  his  bladder. 
The  urine  was  normal ;  but  occasionally,  since  he  had  begun 
to  Use  the  catheter,  it  had  been  foul.  He  was  feeling  well, 
although  he  had  lost  a  stone  and  a  half  in  weight.     He  had 
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lost  all  sexual  ability,  and  had  never  of  late  had  intercourse 
with  his  wife.  No  pains  in  the  Hmbs  nor  any  backache  had 
occurred.     BQs  pupils  reacted  well. 

In  this  case  we  have  a  good  example  of  failure  of  function 
of  the  genito-urinary  nerve-centres  without  other  loss  of 
health.  The  other  symptoms  of  tabes  were  not  present, 
and  a  very  important  question  of  prognosis  arises  as  to 
whether  they  will  follow.  It  will  be  seen  that  the  earliest 
symptom  indicated  defective  bladder-sensation.  It  is  to 
this  rather  than  to  sphincter  paralysis  that  escape  of  urine 
during  sleep  is  usually  due.  In  some  cases  of  tabes  this 
dulness  of  sensation  is  such  that  the  bladder  may  be  greatly 
distended  without  any  perception  of  pain  or  any  urgency 
of  desire.  In  this  instance,  however,  in  all  probabiUty 
defective  sensation  coexisted  with  detrusor  weakness  and 
partial  paralysis  of  the  sphincters.  In  such  cases  it  is 
desirable  to  examine  the  sphincter  ani  with  the  finger,  and 
very  often  it  will  be  found  very  feeble.  As  regards  the 
sexual  functions,  we  must  suppose,  in  addition  to  loss  of 
muscular  power,  a  failure  of  sensation  in  the  penis  and 
cessation  of  secretion  by  the  testes.  Although  we  may 
admit  the  influence  of  syphilis  as  a  predisponent,  in  all 
probabiUty  the  exciting  cause  had  been  sexual  intercourse. 
The  enfeebling  influence  of  this  function  upon  the  centres 
is  beyond  doubt,  and  the  cases  are  numberless  in  which  it 
is  the  cause  of  atony  of  the  bladder. 

No.  XIII. — On  Numbness  without  defect  of  Sensation. 

Amongst  the  more  exceptional  of  subjective  conditions, 
patients  sometimes  complain  of  numbness  which  is  not 
attended  by  any  defect  of  sensation.  I  have  at  the  present 
time  under  observation  a  case  which  affords  a  good  oppor- 
tunity for  studying  this  symptom.  The  patient,  a  man  of 
forty-five,  who  had  syphilis  many  years  and  who  is  now 
probably  in  an  early  stage  of  tabes,  makes  reiterated  com- 
plaints that  the  right  half  of  his  face,  more  especially  the 
cheek,  is  **  numb  and  stiff."  Yet  on  the  most  careful 
investigation  no  degree  of  anaesthesia  can  be  detected.     The 
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condition  has  been  present  for  four  months,  during  which 
time  I  have  had  many  opportunities  for  investigating  it,  and 
my  friends,  Dr.  Eamskill  and  Dr.  Hughlings  Jackson,  have 
been  associated  in  consultation.  The  patient  says  that  his 
cheek  feels  as  if  "swollen  and  wooden,"  or  "made  of 
leather.''  It  is  a  disagreeable  sensation,  and,  being  con- 
stantly present,  gives  him  great  annoyance.  Sometimes  he 
rubs  the  cheek  freely  in  order  to  relieve  it,  but  this  is 
effectual  only  for  a  short  time.  The  symptoms  associated 
with  it  are  absence  of  knee-jerks,  absolute  paralysis  of  the 
left  external  rectus,  pupils  sluggish,  almost  to  the  extent  of 
being  motionless,  the  right  small  and  the  left  slightly 
dilated,  paralysis  of  the  right  elevator  palati  and  of  the 
right  vocal  cord.  All  these  symptoms  have  persisted  almost 
exactly  in  statu  quo  for  nearly  six  months,  and  in  spite  of 
the  free  use  of  both  mercury  and  iodides.  The  patient 
remains  in  good  health,  and  has  no  bladder  symptoms,  nor 
any  characteristic  tabetic  pains. 

No.  XIV. — Wasting  of  the  Quadriceps  Extensor  of 

the  Thigh. 

Wasting  of  the  quadriceps  extensor  is  a  common  condition 
after  fracture  of  the  patella.  It  is  the  chief  cause  of  dis- 
ability after  this  fracture,  a  fact  to  which  I  believe  I  was, 
many  years  ago,  the  first  to  ask  attention.  It  is  very 
difl&cult  to  explain  it,  for  the  other  muscles  of  the  thigh 
never  waste.  It  is  frequently  very  slow  in  restoration.  The 
vasti  are,  I  believe,  always  behind  the  rectus  in  the  course 
of  recovery. 

I  have  just  witnessed  this  condition  in  a  most  conspicuous 
form  in  a  case  in  which  there  had  been  no  fracture  or  other 
injury,  but  only  confinement  of  the  limb  in  connection  with 
so-called  sciatica  and  an  inflamed  knee.  The  patient,  a 
middle-aged  man  of  gouty  family,  had  been  seized,  whilst  out 
hunting,  with  a  sharp  pain  in  the  left  haunch.  He  rode 
home,  and  for  a  week  was  able  to  shuffle  about,  though  still 
in  pain.  Then  the  pain  became  so  severe  that  he  was 
oblifi^ed  to  keep  his  bed,  and  he  noticed  that  it  did  not,  as  in 


ATROPHY   OF   THE   QUADRICEPS,  233 

a  former  attack  of  sciatica,  keep  to  the  back  of  the  thigh, 
but  curved  round  to  the  front  and  passed  down  the  inner 
side  of  the  thigh  to  the  knee.  Next  his  knee  swelled,  and 
he  had  acute  pain  in  it.  At  the  end  of  a  fortnight  the  knee 
was  absolutely  well,  the  severe  pain  having  ceased  suddenly, 
and  the  swelling  having  disappeared  when  he  got  about 
again  a  week  or  two  later.  Still  he  found  that  he  could  not 
stand  securely.  He  felt  as  if  his  leg  would  give  way  under 
him,  and  on  several  occasions  he  did  fall. 

When    Mr.   P consulted  me,   and    his    thigh    was 

exposed,  I  saw  at  a  glance  that  his  quadriceps  was  wasted. 
The  difference  between  the  two  thighs  was  very  conspicuous. 
He  could,  however,  use  the  rectus  feebly.  In  the  vasti  I 
could  not  detect  any  action.  He  said  that  the  limb  was 
gradually  regaining  strength. 

The  question  which  occurred  to  me  was  whether  he  had 
not  had,  as  a  complication  of  some  form  of  rheumatic 
neuritis,  acute  gout  in  the  knee-joint.  If  he  had  had  the 
latter,  it  was  conceivable  that  the  absolute  vohtional  rest 
imposed  by  the  severe  pain  might  have  acted  on  the  muscle 
in  the  same  manner  as  does  a  rupture  of  the  tendon  or 
fracture  of  the  patella.  It  is,  I  take  it,  what  may  be  called 
**  volitional  rest  "  which  is  the  cause  in  the  latter  case.  On 
the  other  hand,  it  was  of  course  possible  that  neuritis  of  the 
nerve  roots,  or  nuclei  of  the  anterior  crural  nerve,  might 
have  been  the  cause. 

I  advised  my  patient  to  seek  the  aid  of  Dr.  A.  Wattville 
for  electrical  diagnosis  and  treatment.  My  friend  was  kind 
enough  to  write  to  me  that  the  reactions  pointed  to  its  being 
a  consequence  of  joint  affection  rather  than  of  nerve  origin. 
As  in  cases  of  fractured  patella,  the  muscles  at  the  back  of 
the  thigh  were  in  a  state  of  good  nutrition,  and  the  patient 
could  bend  his  thigh  well,  but  could  not  extend  it  or  make 
any  attempt  to  kick.     There  was  no  defect  of  sensation. 
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A  CERTAIN  section  of  the  so-called  Leprologists  of  the  day 
are  clamorous  for  international  legislation,  with  a  view,  as 
they  hope,  to  the  suppression  of  the  disease.  They  insist 
that  the  time  for  discussion  as  to  the  cause  of  the  disease 
has  gone  by  and  the  discovery  of  an  attendant  bacillus  has 
proved  that  it  spreads  by  contagion  and  by  contagion  only. 
In  the  meantime  they  adduce  no  new  facts  as  to  contagion, 
but  still  appeal  to  the  Dublin  case,  to  Kuanu's  inoculation 
and  the  martyrdom  of  Father  Damien.  The  enormous  mass 
of  negative  evidence  they  leave  wholly  unanswered.  In  the 
meantime  it  may  be  well  to  remind  ourselves  that  the 
effective  isolation  of  leprosy  patients  would  be  just  as  easy 
and  just  as  difficult  as  that  of  those  who  are  the  subjects  of 
tuberculosis.  In  both  diseases  the  early  stages  are  pro- 
longed and  insidious.  In  both,  the  diagnosis  is  often  difl&- 
cult.  In  both  it  is  easy  for  the  patient  and  the  patient's 
friends  to  conceal  the  disease,  or,  if  not  the  disease,  its  victim, 
and  in  both  it  is  perfectly  certain  that  if  compulsory  isola- 
tion were  attempted  such  concealment  would  be  common. 
The  poor  sufferer  would  not  willingly  submit  to  be  torn 
from  his  friends  and  incarcerated  in  an  asylum,  and  his 
friends  would  take  his  part.  It  is  a  great  mistake  to 
suppose  that  in  all  cases  lepers  are  disabled,  mutilated,  and 
loathsome  objects.  In  a  large  number  it  is  only  the  well- 
trained  observer  who  can  recognise  the  malady.  Under 
such  circumstances  efficient  isolation  in  any  given  com.- 
munity  becomes  an  impossibility,  and  it  is  chimsBrical  to 
talk  of  it  as  an  international  affair. 

Compulsory  isolation  in  any  disease  of  a  chronic  character 
always  involves  the  infliction  of  much  social  misery,  and 
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should  never  be  attempted  except  under  the  clearest  neces- 
sity. To  take  away  by  force  a  parent,  a  husband,  a  wife, 
or  a  child,  is  in  most  cases  a  cruel  outrage  on  the  social 
affections.  It  has  been  felt  as  such  in  all  ages  and  in  ail 
ranks  of  society.  Those  who  have  observed  its  effect  and 
consequences  in  the  Sandwich  Islands,  under  recent  laws, 
have  borne  clear  testimony  on  this  point;  The  sense  of 
cruelty  and  injustice  is,  of  course,  increased  when  there  is 
no  perception  of  necessity  for  the  measure.  What  would 
be  the  state  of  public  feeling  in  England  if  it  were  proposed 
to  compulsorily  isolate  all  consumptives  because  it  has  been 
proved  that  the  tubercle-bacillus  is  communicable  ?  Yet  in 
the  case  of  leprosy  far  less  has  been  proved  in  reference  to 
the  desirability  of  such  a  measure. 

It  has  been  conclusively  proved  in  the  case  of  leprosy 
that  the  malady  may  become  extinct  without  the  employ- 
ment of  isolation.  I  have  summarised  the  facts  on  this 
point  in  reference  to  the  British  Islands  over  and  over  again, 
and  they  have  been  well  stated,  with  large  additions,  by  Dr. 
George  Newman  in  his  prize  essay.*  It  is  true  that  during 
the  time  of  the  decline  of  leprosy  in  the  British  Islands 
there  were  numerous  leper-houses  scattered  over  the  country. 
There  was,  however,  no  sanitary  police  to  seek  out  the 
victims  in  their  homes  and  compel  their  removal.  We 
cannot  doubt  that  it  was  only  when  the  disease  had 
advanced  so  far  as  to  be  disabling  or  conspicuous  that  the 
patient  would  voluntarily  seek  admission,  or  the  fears  of 
his  neighbours  compel  him  to  do  so.  Nor  can  we  doubt 
that  many  cases  of  lupus  and  psoriasis  would  be  taken  for 
leprosy.  It  is  further  quite  certain  that  no  strict  isolation 
was  observed  even  in  the  leper-house  itself.  The  patient*s 
friends  came  and  went,  and  when  there  was  room  other 
temporary  residents  were  admitted.  No  one  can  read  the 
history  of  those  times  without  feeling  sure  that  some  far 
more  potent  influence  than  the  prevention  of  social  inter- 
course was  at  work  in  securing  the  extermination  of  leprosy 

*  Dr.  Newman's  Prize  Essay  has  been  published  by  the  Leprosy  Commis- 
sion (Macmillans),  and  also  issued  to  the  members  of  the  New  Sydenham 
Society. 
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from  Britain.  More  especially  do  the  efforts  at  segregation 
appear  to  have  become  more  and  more  feeble  as  the  disease 
declined  and  the  admission  of  those  suffering  from  other 
diseases  than  leprosy  became  more  common.  There  can  be 
little  doubt  that  from  the  first  other  chronic  diseases,  such 
as  psoriasis,  were  confused  with  leprosy.  In  some  instances, 
when  the  supply  of  lepers  fell  off,  the  house  was  made 
to  serve  the  double  purpose  of  Leper  Hospital  and  Blind 
Asylum.  I  do  not  believe  that  under  any  conditions  the 
intercourse  of  the  healthy  with  the  lepers  was  prevented. 
It  is  impossible  to  believe  that  such  institutions  could 
exterminate  a  contagious  malady. 

The  last  of  the  prize  essays  issued  in  connection  with  the 
Prince  of  Wales'  Fund  is  from  the  pen  of  Dr.  Ashburton 
Thompson,  of  Sydney.  It  details  in  the  fullest  manner,  and 
with  admirable  clearness,  the  facts  as  regards  leprosy  in 
Australia.  It  is  doubtful  whether  or  not  the  malady  ever 
prevailed  amongst  the  natives,  but  whether  it  did  or  not, 
it  is  quite  certain  that  it  was  •  unknown  amongst  the 
immigrant  population  until  recently.  During  the  last  forty 
years  it  has  been  introduced  at  different  points,  chiefly  by 
Chinese,  and  for  a  time  there  prevailed  much  anxiety  lest  it 
should  spread.  Dr.  Thompson's  investigations  prove  con- 
clusively that,  as  a  rule,  it  has  not  done  so.  Some  difference 
in  this  respect  has  been  observed  between  Victoria  and  New 
South  Wales.  Eespecting  Victoria,  Dr.  Thompson  writes, 
'*  Although  lepers  were  imported  to  Victoria  steadily  during 
a  long  term  of  years  and  in  considerable  number,  and 
although  they  always  remained  entirely  unrestricted  in  their 
movements  among  the  whites,  no  Victorian  native  who  had 
never  left  the  colony  has  ever  been  attacked.  Moreover, 
the  disease  died  away  in  Victoria  quite  independently  of 
restrictive  measures  against  the  liberty  of  lepers,  which,  in 
fact,  were  first  taken  only  in  March,  1893."  This  is  more 
than  can  be  asserted  of  the  more  northern  part  of  the 
continent.  On  the  eastern  coast  of  New  South  Wales 
and  Queensland,  a  certain  number  of  whites  who  have  never 
left  the  colony  have  been  attacked.     In  these  districts  the 
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importation  of  coloured  aliens  of  races  likely  to  furnish 
cases  of  leprosy,  has  been  large.  Yet  even  here  the  cases 
have  been  but  few  in  number. 

That  some  influence  other  than  contagion  must  be  evoked 
to  explain  the  occurrence  of  leprosy  amongst  white  Colonials 
in  the  north-eastern  parts  of  Australia,  is,  as  Dr.  Thompson 
arg6es,  made  probable  by  the  fact  that  the  opportunities  for 
contagion  appear  to  have  been  less  there  than  they  were 
in  other  parts  where  none  such  occurred.  In  Victoria, 
although  there  were  many  Chinese  lepers,  i^o  cases  occurred 
to  natives  ;  whilst  in  New  South  Wales  during  years  when 
there  was  but  a  single  case  recorded  amongst  the  Chinese, 
there  were  a  good  many  amongst  natives.  Dr.  Thompson 
adds,  *'This  behaviour  could  not  be  expected  of  a  disease 
which  was  known  to  be  maintained  by  direct  or  indirect 
communication  with  the  sick.*' 

On  the  whole.  Dr.  Thompson's  very  impartial  and 
exhaustive  investigations  are  strongly  opposed  to  the  belief 
that  the  spread  of  leprosy  is  to  be  attributed  to  contagion. 
It  is  also  satisfactory  to  have  his  conclusion  that  there  is  no 
reason  to  fear  that  the  disease  is  spreading  in  Australia.  Its 
apparent  increase  he  attributes  to  the  compulsory  registra- 
tion which  has  recently  been  enforced,  and  it  is,  he  thinks, 
not  real. 

I  give  at  page  275  a  remarkable  instance  of  recovery  from 
leprosy  (with  blindness),  and  of  failure  either  to  transmit  to 
offspring  or  communicate  by  contagion  to  wife  or  children. 

The  accompanying  map,  which  is  taken  from  Dr. 
Thompson's  Essay,  shows  the  positions  where  leprosy 
has  been  introduced,  and  to  some  extent  its  degree  of 
prevalence. 

The  Essay  itself  can  be  obtained  from  Messrs.  Macmillan. 
It  will  be  issued  to  the  members  of  the  New  Sydenham 
Society. 


THE  MICEOSCOPE  AND  THE  EAELY  STAGES 

OF  CANCER. 

That  the  microscope  can  give  us  no  aid  in  the  recognition 
of  the  pre-cancerous  stages  of  cancer  is  a  proposition  which 
I  have  often  felt  it  my  duty  to  enforce.  I  have  been  for 
long  a  warm  advocate  for  early  operations,  and  in  certain 
cases  for  their  performance  much  before  absolute  certainty  in 
diagnosis  can  be  felt.  In  the  well-pronounced  conditions 
microscopic  examination  is  not  needed,  and  in  the  doubtful 
ones  it  cannot  assist  us.  Characteristic  appearances  in  the 
mode  of  growth  and  the  manner  of  ulceration  are  almost 
always  obvious  to  the  instructed  eye  before  the  histological 
conditions  have  become  such  that  they  can  be  trusted. 
This,  of  course,  amounts  to  the  assertion  that  in  its  early 
stages  cancerous  growths  are  not  histologically  cancer,  and 
such  is  the  creed  which  I  accept.  The  failure  to  diagnose 
pre-cancerous  conditions  by  the  microscope  reflects  no  dis- 
credit upon  the  observer,  for  it  is  to  be  explained  by  the 
simple  fact  that  chronic  inflanmiatory  changes  almost  invari- 
ably precede,  for  a  longer  or  shorter  period,  those  which  are 
definitely  malignant.  I  would  not  trouble  my  readers  with 
the  reiteration  of  this  doctrine  were  it  not  that  it  is  of  the 
highest  practical  importance.  A  negative  result  from  the 
microscope  often  begets  false  security  and  leads  to  a  loss  of 
time  which  it  is  impossible  to  retrieve.  During  the  last 
month  four  such  cases  have  come  under  my  observation. 
In  the  last,  a  man  had  a  large  and  most  characteristic  growth 
of  epithelial  cancer  in  his  soft  palate,  in  a  stage  almost  too 
late  to  attempt  an  excision.  When  I  had  given  my  diag- 
nosis he  remarked,  **  But  I  have  had  a  portion  cut  away,  and 
examined  by  the  microscope,  and  it  is  said  not  to  be  cancer." 
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**How  long  was  that  ago?"  I  asked.  **0h,  eighteen 
months  or  more,*'  he  replied.  Here,  then,  was  a  lapse  of 
time  quite  sufficient  to  have  allowed  a  growth  to  change  its 
character,  and  no  reflection  need  be  made  on  the  skill  of  the 
manipulator.  It  is  a  different  question,  however,  as  to  the 
judgment  of  the  surgeon.  My  patient  assured  me  that  for 
three  years  there  had  been  a  whitish  patch  on  his  palate, 
which  had  caused  him  anxiety,  but  added  that'  it  was  only 
during  the  last  six  months  that  it  had  become  **  red  and 
sore.'*  It  was  clear  from  the  fact  that  a  portion  had  been 
cut  away  for  examination  eighteen  months  before,  that 
suspicions  were  then  entertained.  Would  it  not  have  been 
better  at  that  time  to  have  taken  the  whole  instead  of  a 
fragment  ? 

In  another  case  exactly  the  same  had  occurred,  in  the 
instance  of  a  small  ulcer  on  the  side  of  the  tongue.  A  moslj 
deservedly  distinguished  surgeon  cut  away  a  small  piece, 
found  to  be  not  microscopically  "cancer,"  and  waited  four 
months  longer.  At  the  end  of  that  time  its  nature  was 
obvious,  and  half  the  tongue  was  excised. 

In  a  third  case  a  patient,  who  presented  himself  with 
a  pharyngeal  growth  and  a  large  secondary  gland-mass,  told 
me  that  a  portion  of  the  primary  growth  had  been  removed 
for  microscopic  examination,  and  that  he  had  been  assured 
that  the  specimen  showed  no  evidences  of  malignancy. 
This  was  of  course  prior  to  the  development  of  gland 
disease.  Assisted  by  the  presence  of  the  latter  I  could 
have  no  doubt  about  the  diagnosis  at  the  time  of  the 
patient's  visit  to  me. 

My  fourth  case  was,  Uke  my  second,  one  of  an  ulcer  on 
the  tongue.  A  portion  had  been  excised  two  months  before 
I  saw  the  patient  and  the  patient  had  been  made  happy  by 
the  assurance  that  it  was  not  cancer.  It  proved,  however, 
to  be  so. 

These  four  cases,  all  occurring  within  about  a  month,  are 
only  fair  specimens  of  what  is  a  constantly  recurring  ex- 
perience, and  may  afford  a  fair*  indication  of  the  degree  of 
success  which  attends  attempts  to  diagnose  by  the  micro- 
scope  in    this    difficult    matter.    I   could    easily  multiply 
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examples.  On  one  occasion  I  removed  the  whole  tongue 
for  what  I  had  believed  to  be  a  broken-down  cancerous 
mass  which  had  suppurated.  I  placed  the  specimen  in  the 
hands  of  a  well  experienced  pathologist  with  a  view  to  its 
being  mounted  for  a  museum.  With  a  very  grave  face  he 
brought  the  specimen  back  to  me  to  assure  me  that  there 
was  nothing  but  an  abscess  cavity  and  no  cancer  at  all. 
Within  a  few  months,  however,  the  glands  under  the  jaws 
had  enlarged,  and  in  less  than  a  year  the  patient  was  dead. 
It  is  due  to  the  microscope  to  add  that  when  I  acquainted 
my  friend  with  these  facts  he  re-investigated  the  specimen 
and  found  proofs  of  epithelial  cancer.  In  the  case  of  cancer 
in  the  palm  of  the  hand  after  prolonged  administration  of 
arsenic,  which  I  have  recorded  in  the  thirty-eighth  volume 
of  the  Pathological  Society*s  Beports,  sections  had  been 
cut  and  mounted  and  the  slides  were  shown  to  various 
authorities  in  America,  in  this  country,  and  on  the  Con- 
tinent, with  the  result  that  most  diverse  opinions  were 
given  as  to  the  nature  of  the  malady.  Several  insisted 
that  it  was  syphilis  and  not  cancer.  The  patient  had  never 
had  syphilis  and  he  died  with  secondary  growths  of  cancer. 
I  may  here  interpolate  that  it  is  not  only  in  the  attempt  to 
recognise  the  early  stages  of  cancer  that  the  microscope 
utterly  fails.  The  discrimination  of  tissues  which  have 
been  the  seat  of  syphilitic  changes  from  those  affected  by 
other  forms  of  inflammatory  hypertrophy,  is  also,  I  am 
assured,  a  task  equally  beyond  its  powers.  I  do  not  mean 
to  say  that  there  are  not  features  which  may  guide  the 
judgment,  but  rather  that  they  are  often  fallacious,  and  he 
who  trusts  to  them  will  make  blunders. 
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[Continued  from  page  48.) 

.No.  XVII. 

Ancemia  in  a  young  lady,  who  in  early  life  had  suffered 
much  from  epistaxis,  and  whose  father  had  been  liable 
to  the  same — Hcemorrhage  from  the  bowel,  and  possibly 
membranous  enteritis — History  of  gout  in  ancestry, 
Mrs.  H.  M ,  aged  24. 

No.  XVIII. 

Numbness  in  both  hands  in  a  surgeon,  aged  65,  who  had 
suffered  from  malaria — Large,  senile  arteries. 

Dr.  I.  C . 

No.  XIX. 

Numbness  of  both  hands,  in  a  married  lady  of  56,  with  feeble 
circulation — Liability  to  drop  things,  and  difficulty  in 
v^ing  pins  and  fastening  buttons — Feet  threatened — 
Knee-jerks  excessive — Tendency  to  perspire,  and  general 
feeling  of  weakness,'^' 

No.  XX. 

Vaccination  duHng  the  course  of  secondary  syphilis — Good 
pocks,  which    healed    slowly,    and    left    dusky    keloid 
indurations  in  the  scars. 
Mr.  H ,  aged  35. 

No.  XXI. 

Wry  neck  in  a  girl  of  11,  after  very  violent  convulsions  at 
the  age  of  6 — Head  turned  to  left  shoulder, 

•  Two  years  later  this  lady,  in  reply  to  my  inquiry,  wrote  me  that  her 
condition  continued  much  the  same. 

VOL.   VIII.  16 
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No.  xxii: 

An  example  of  congenital  drooping  of  the  left  tipper  eyelid 
occurred  in  the  person  of  Miss  Ellen  C ,  aged  52, 

No.  XXIII. 

A  man  aged  39,  with  the  exception  of  dyspepsia,  in  good 
health,  had  noticed,  during  about  eight  months,  that  his 
hands  were  liable  to  arrest  of  the  circulation.  This  was 
his  own  expression.  He  said  that  the  hands  became 
numb  and  pale  if  they  were  pressed  upon.  The  little 
fmgers  were  less  affected  than  the  others.  In  connection 
with  these  attacks,  there  was  an  accumulation  of  dry 
epidermis  under  his  finger  nails. 
Mr.  P . 

No.  XXIV. 

Very  large  gland  masses  in  the  neck  of  a  girl  of  16  (April 
25,  1883) — Both  sides  affected — First  observed  after 
scarlet  fever — Glands  very  hard  and  mostly  fixed,  but 
some  movable — No  history  of  tuberculosis  in  family — 
No  record  as  to  treatment. 


No.  XXV. 

Gelatinous  effusion  into  the  anterior  chamber  of  eye  during 
a  first  attack  of  iritis— Borders  of  pupil  concealed — 
Patient  a  man  of  25,  who  had  recently  had  variola — No 
history  of  gout  or  rheumatism  known — Bapid  disappear- 
ance of  the  effusion  under  iodides,  dtc. 

No.  XXVI. 

Severe  cerebral  symptoms,  with  optic  neuritis  and  choked  discs 
— Paralysis  of  all  limbs  and  sphincters — Dreadful  pains 
in  head,  inducing  a  state  ofidiotcy — Pupils  widely  dilated 
— Patient,  a  young  woman  of  22 — Slow  improvement — 
Complete  relief  from  pain — Partial  recovery  of  mental 
powers  and  of  ability  to  walk  and  to  see. 
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No.  XXVII. 

A  middle-aged  man  returning  from  shooting  thought  that 
drops  of  water  were  falling  from  the  brim  of  his  hat,  but 
it  was  not  raining — In  a  few  days  he  could  not  {with  the 
affected  eye)  see  the  lower  halves  of  objects — I  found 
detachment  of  the  retina  and  opacities  in  the  vitreous — 
He  was  in  good  health,  but  dyspeptic  and  liable  to 
urticaria. 

No.  XXVIII. 

An  infant,  aged  5  months — Sutures  closed  and  head  small — 
Gable-ridge  in  mid-length  of  skull — Excess  of  scalp-hair 
— Fa^e  of  full  size — Blindness — Good  hearing — Inability 
to  grasp  objects  and  apparent  idiotcy — No  indications  of 
hereditary  syphilis — Four  healthy  brothers  and  sisters — 
Patches  of  choroidal  atrophy — A  bad  sleeper. 

No.  XXIX. 

Mrs.  A ,  aged  22,  was  under  my  care  in  March,  1884,  on 

OAicount  of  a  pustular  eruption  on  the  backs  of  the  arms 
and  hands,  of  the  Philip-Holmes  type.  She  had 
suffered  very  severely  from  chilblains  as  long  as  she  could 
remember  on  both  hands  and  feet.  Her  hands  were 
flabby,  thick,  dusky  and  red  in  an  extreme  degree,  and 
there  was  a  large  scar  on  one  of  them — I  was  told  that 
the  eruption  sometimes  came  in  the  armpits  and  behind 
the  knees. 

No.  XXX. 

Mr.   V ,  aged  60,  was  the  subject  of  unilateral  papillary 

growths.  They  occurred  on  the  left  side  of  the  body,  fore- 
head, neck,  and  hips.  They  were  most  abundant  in  front, 
close  to,  but  nowhere  transgressing,  the  middle  line.  Just 
above  the  pubes  a  bar  passed  vertically  down/wards,  and 
the  same  was  present  in  front  of  the  lower  part  of  the 
'  neck.     These  growths  had  existed  since  childhood. 
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No.  XXXI. 

Mrs,  H ,  (Bt  48,  has  anchylosis  of  wrist  as  regards  flexure 

and  extension  absolute,  with  perfect  pronation  a/nd 
supination.  The  hand  is  bent  at  wrist  and  fixed.  She 
has  also  anchylosis  of  left  hip.  Both  followed  an  attack 
of  arthritis  after  her  confinement  in  1897,  She  was 
exceedingly  ill,  and  it  was  five  years  before  she  could  do 
anything. 

No.  XXXII. 

Persisting  liability  during  three  years  to  freqicent  nocturnal 
priapism  without  desire  and  without  emissions — Much 
loss  of  sleep — HabitvM  marital  intercourse  prejudicial 
rather  than  otherwise — Irritable  bladder  and  the  desire 
to  micturate  apparently  the  cause  of  erection — Erections 
relieved  by  micturition — Patient  a  strong,  healthy 
married  man,  of  temperate  habits  but  a  large  eater — 
Cure  during  a  year's  treatment  by  purgatives  and 
abstinence  from  stimulants,  and  restricted  diet, 
Herr  K ,  set.  43.    November  6,  1895. 

No.  XXXIII. 

Gout — Senile    disease — Pleurisy    with    effusion — Recovery 

without  tapping. 
Mr.  H ,  8Bt.  66.     May  18,  1892. 

No.  XXXIV. 

Quiet  mass  of  tuberculous  glands  in  the  armpit,  secondary  to 
the  same  in  the  neck,  those  in  the  neck  having  disappeared. 
Miss  W ,  aged  26.     April  22,  1893. 

No.  XXXV. 

General  enlargement  of  lymphatic  glands  in  association  with 
headaches,  which  had  been  suddenly  developed — Both 
armpits,  back  of  neck,  and  groins  affected — Syphilis 
improbable — Emaciation  and  feeble  health — Morose 
temper — Patient  a  man  aged  21, 
Mr.  T .    November  8,  1891. 
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No.  XXXVI. 

Almost  painless  stiffening  of  the  neck  —  ?  Spondylitis 
deformans  in  an  early  stage — Inability  to  either  nod  or 
rotate — Patient  a  man  of  30,  who  had  suffered  from 
rheumatic  gout  in  his  feet  and  whose  father  was  the 
subject  of  true  gout, 
October  23, 1894. 

No.  XXXVII. 

Effusion  into  the  knee  joints  in  a  young  man  who  had 
suffered  from  interstitial  keratitis  and  inherited  syphilis. 
The  synovitis  preceded  the  keratitis, 
Mr.  A ,  aged  21. 

No.  XXXVIII. 

Persistent  pain  in  the  heel  in  a  man  of  72 ;  the  sulked  of 
rheumatic  gout — Aggravation  by  walking  exercise, 
Mr.  C .     September  27,  1892. 

No.  XXXIX. 

A  severe  case  of  anchylosing  rheumatism  in  an  Eurasian 
Hindoo — Anchylosis  of  both  hips  and  stiffening  of  the 
spine  —  Imperfect  family  history — Disease  attributed 
to  exposure  to  cold  draughts — No  history  of  gonorrhcea 
and  no  affection  of  the  smaller  joints, 
Mr.  C .     January  2,  1891. 

No.  XL. 

Arthritic  inflammation  of  one  hip  joint,  in  a  man  aged  55, 
with  gouty  history — Anchylosis  with  shortening  of  neck 
of  the  femur  and  much  lameness. 
Colonel  E ,  aged  55.     September,  1891. 

No.  XLI. 

Periostitis  of  os  calcis   (gouty) — Becovery — Blistering   and 
ga/ngrene  of  skin — Amputation  a  year  later  and  necrosis 
found, 
Mr.  C ,  eet.  42.     May  9,  1887. 
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No.  XLII. 

Pmnful  swelling  in  front  of  knuckle-joint — Diagnosis  of 

gout — Patient  a  young  lady  of  25, 

Miss  J .    July  12,  1892. 

No.  XLIII. 

Papulo-lupoid  dusky  eruption  in  a  man  of  36,  who  admitted 
gonorrhoea,  but  denied  all  history  of  chancre, 
Mr.  H.  C ,  aged  25.    December  4,  1892. 

No.  XLIV. 

Large  lupoid  patch  on  the  back  of  one  thigh — ?  Gumma  of 
skin,  sarcoma  or  granuloma  fungoides — Dusky  patches 
on  the  cheeks — Patient,  a  man  of  32,  out  of  health  and 
of  an  almost  leaden  complexion — No  certain  history  of 
syphilis,  and  defect  of  cure  by  specifics, 
Mr.  H.  C .     February  15,  1891. 

No.  XLV. 

Case  of  chronic  cacotrophic  lichen  in  a  man  ;  probably  in 
connection  with  syphilis,  from   which    latter   he   had 
suffered  two  years  previously, 
February  4,  1892. 

No.  XLVI. 

General  cacotrophia  folliculorum  in  a  man;    the  subject 
of  neurasthenia  from  sexual  excesses,  insomnia,  dtc. — 
Syphilis  ten  years  before,  and  much  iodide  of  potassiu/nv 
since, 
Mr.  WiUiam  B .     December  5,  1892. 

No.  XLVII. 

Cacotrophia  folliculorum  on  the   backs  of  the  arms,  in  a 
young  man,  in  association  with  enlarged  gla/nds  under 
the  jaw. 
Dr.  E ,  aged  27.     October  13,  1891.. 
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No.  XLVni. 

A  pruriginous  eruption,  resembling  scabies  in  general  appear- 
ance— History  of  four  or  five  attacks  during  a  period  of 
six  years. 
Mr.  A .     September  14,  1890. 

No.  XLIX. 

Severe  diffuse  dermatitis  of  hands,  with  cracks  and  peeling — 
Patient,  a  woman  of  65,  in  good  health,  one  of  whose 
sons  had  an  incurable  skin  disease, 
Mrs.  E .     Maarch  26,  1889. 

No.  L. 

Keratosis  of  the  palms  with  fissures,  in  a  man  aged  44  ,^  two 
years  duration — No  hereditary  history  and  no  syph/ilis — 
No  known  local  cause — Soles  of  feet  exempt, 
Mr.  L .    Februaoy  13,  1891. 

No.  LI. 

Very  severe  erythematous  eruption,  almost  confined  to  the 
parts  in  contact  with  a  flannel  vest — Temperatures  101^ 
to  102^ — History  of  a  similar  attack  three  years  pre* 
viously,  both  of  them  in  summer  weather — Patient  a 
middle-aged  man. 
Dr.  B .    August  11,  1884. 

No.  LII. 

Purpuric  and  gangrenous  eruption  in  a  young  man  of  intem- 
perate habits — Ulcers  in  mouth  and  throat — Albuminuria 
— Death  from  gangrenous  muco-enteritis  of  small  intes- 
tine— Duration  of  illness  less  than  three  months — Iodide 
of  potassium  had  been  given, 

[The  notes  of  this  case  were  sent  to  me  by  Professor  Gairdner,  of 
Glasgow.  I  never  saw  the  patient.  The  case  may  be  compared  with 
one  published  by  Dr.  Wickham  Legge,  Pathological  Transactions,  vol.  36.] 

No.  LIII. 

Case  of   lichen  psoriasis  or   cacotrophia  follicuhrum,    in 
association  with  psoriasis — Backs  of  arms  very  rough 
a/nd  the  same  condition  between  shoulders, 
Mr.  H.  L ,  aged  22.     September  20, 1894. 


ON  CANCEE  AND  THE  CANCEEOUS  PEOCESS. 

{Contmtied  from  Vol.  VII.  j  page  58.) 

On  aggressive  black  patches  on  the  lips,  dtc, — Lentigenes 

labiorum. 

The  conditions  presented  by  the  lips  and  mouth  in  the  case 

of  Mr.  W were  as  follows  :^0n  the  prolabimn  of  the 

lower  lip,  on  its  right  side,  was  a  large,  irregular,  black  area, 
easily  seen  even  whilst  the  mouth  was  shut.  It  involved 
the  outer  or  dry  half  of  the  prolabium,  as  well  as  the  more 
strictly  mucous  surface.  The  great  irregularity  of  its  shape 
implied  that  it  had  been  formed  by  the  coalescence  of  several 
smaller  ones.  It  showed  no  appreciable  increase  in  thick- 
ness, and  was  simply  a  coal-black  stain.  When  the  mouth 
was  shut  it  might  have  been  thought  that  this  was  the  only 
patch,  and  as  it  extended  almost  from  the  angle  of  the 
mouth  to  the  middle  line,  the  suggestion  which  followed 
was  that  the  condition  was  distinctly  unilateral.  Further 
inspection  of  the  everted  lips  showed,  however,  that  there 
were  many  other  similar  patches,  and  that,  although  not 
accurately  symmetrical,  they  occurred  on  both  sides.  They 
were  present  on  the  prolabium  of  the  upper  lip  on  both 
sides,  but  just  out  of  view  when  the  mouth  was  shut,  and 
they  occurred  inside  both  lips  and  in  the  cheek  pouches.  A 
single  stain  was  seen  on  the  gum,  but  only  one.  The 
patches  in  the  cheeks  did  not  go  far  back  into  the  pouch, 
and  were  most  of  them  near  to  the  commissure. 

My  patient,  Mr.  W ,  was  a  very  healthy  man  aged  42, 

who  was  brought  to  me  by  Mr.  C .     The  first  black 
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patch  had  been  observed  about  eighteen  months  ago.  The 
only  history  of  cancer  in  the  family  was  that  his  grandfather 
was  believed  to  have  died  in  old  age  of  epithelioma  of  the 
tongue.  The  patches  had  not  caused  the  slightest  incon- 
venience, and  it  was  at  the  wish  of  his  wife,  rather  than 
himself,  that  he  sought  advice. 

My  impression  is  that  these  patches  must  be  regarded  as 
analogous  to  those  which  form  on  the  eyelids  (the  Eollo 
group),  and  as  probably  having  a  similar  tendency  to  end 
in  a  mahgnant  process.     The  history  of  the  development, 

in  Mr.  W 's  case,  suggested  local  infection  as  a  cause 

of  their  multiplication.  They  were  still  largest,  as  well  as 
most  numerous,  on  the  side  on  which  the  first  had  appeared. 
At  the  same  time,  there  can  be  no  hesitation  in  admitting  that 
they  showed  a  tendency  to  bilateral  symmetry.  Probably 
the  pigment  growths  occur  in  congenital  and  normal 
structures,  as  is  no  doubt  the  case  with  ordinary  freckles. 
These  structures  may  be  reasonably  supposed  to  be  survivals 
and  to  represent  something  which  may  have  been  more 
developed  in  the  earlier  links  of  zoological  ascent.  Thus 
they  may  be  related  to  the  patches  seen  in  the  mouths 
of  some  dogs,  to  which  they,  indeed,  bear  a  very  close 
resemblance. 

Given  the  existence  in  the  lips  of  normal  structures  of 
the  kind  referred  to,  we  have  next  to  suppose  a  dark- 
complexioned  individual  with  an  inherited  tendency  to 
cancerous  processes.  Thus  the  patches  are  to  be  regarded 
as  a  precancerous  disturbance  of  nutrition. 

The  facts  which  lead  up  to  these  conclusions  are : — 

1.  Dr.  Conner's  cases,  in  which  two  twin-girls,  brunettes, 
both  had  these  patches  in  early  life,  affording  proof  of  con- 
genital procHvity  of  structure. 

2.  The  present  case  and  a  few  others  like  it,  in  which 
middle-aged  adults  have  developed  these  patches  and  have 
had  them  spread  infectively. 

3.  Mr.  W 's  case,  in  which  these  patches,  after  some 

years  of  quiet  existence,  were  attended  by  the  develop- 
ment of  sarcoma  of  the  gum  and  melanotic  sarcoma  of 
glands. 
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On  Cases  in  which  simultaneotcsly  many  patches  of  skin 

assume  the  Cancerous  condition. 

The  case  of  Dr.  M ,  which  I  have  previously  men- 
tioned as  an  example  of  the  multiple  rodent  ulcer  of  senility, 
affords  at  the  present  date  (1895)  a  very  interesting  example 
of  conditions  which  it  is  somewhat  difficult  to  name.  I  have 
little  doubt  that  some  authorities  would  call  the  patches  on 
his  cheeks  and  hands  lupus  erythematosus  rather  than 
rodent  ulcer.  It  is  two  years  since  I  first  took  note  of 
them,  and  their  advance  has  been  exceedingly  little.  None 
of  them  have  ulcerated  deeply,  or  developed  any  hard  edges 
such  as  are  characteristic  of  rodent.  Dr.  M is  an  ex- 
ceedingly finely  developed  man,  of  a  fair  skin  and  florid  com- 
plexion. He  is  seventy-eight  years  of  age  and  well  pre- 
served and  vigorous.  In  these  respects  he  much  resembles 
several  other  old  men  whom  I  have  under  observation  with 
similar  conditions.  His  skin,  more  especially  that  on  the 
backs  of  his  hands,  is,  however,  distinctly  in  a  state  of 
senile  atrophy.  On  the  backs  of  the  hands  there  were  a 
great  many  freckles.  The  patches  on  his  cheeks,  of  which 
there  are  seven  or  eight,  are  discs  from  the  size  of  a  sixpence 
to  a  shilling,  the  centres  of  which  consist  of  a  florid  scar, 
whilst  their  edges  are  rough  and  very  slightly  raised.  There 
are  some  patches  on  the  backs  of  his  hands  exactly  like 
them,  but  less  developed.  None  of  them  have  shown  any 
tendency  to  f ungate.     They  give  him  but  little  trouble. 

I  do  not  feel  any  doubt  that  the  malady  in  Dr.  M *s 

case  is  exactly  the  same  as  that  in  the  patient  from  Mexico 
of  whom  I  possess  portraits.  They  both  also  correspond 
well  with  the  cases  which  have  been  recently  described  in 
America  under  the  name  of  '*  multiple  benign  epitheliomata.*' 
I  have  seen  many  examples  of  the  malady,  and  have  always 
regarded  it  as  an  example  of  multiplicity  of  malignant  growth 
in  connection  with  senility  and  with  certain  pre-existing 
peculiarities  of  the  skin.  Its  subjects  are  usually  elderly 
persons  with  a  florid,  fair,  and  irritable  skin.  It  is,  I  think, 
clearly  allied  to  rodent  ulcer,  and  sometimes  one  or  more 
of  the  patches  may  assume  the  definite  characters  of  that 
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disease.  As  a  rule,  however,  the  multiplicity  of  the  patches, 
and  their  very  superficial  nature,  together  with  the  tendency 
to  affect  the  backs  of  the  hands  as  well  as  the  face,  separate 
it  from  rodent.  The  case  which  I  have  recorded  above  is 
not  the  first  in  which  I  have  felt  a  difficulty  in  distinguishing 
the  patches  from  those  of  lupus  erythematosus.  At  page  86 
of  Archives,  Vol.  II.,  will  be  found  the  case  of  a  Mr^ 

D ,  aged  68,  who  had  a  typical  rodent  of  the  nose,  and 

in  whom  a  patch  looking  much  like  lupus  erythematosus 
formed  on  his  eyebrow. 

At  page  48  of  Archives,  Vol.  III.,  I  have  alluded  to  the 
occurrence  of  multiplicity  of  rodent  on  the  faces  of  old  men, 
and  to  the  fact  that  under  such  conditions  they  often  pro- 
gress so  slowly  as  not  to  threaten  any  serious  inconvenience. 
Some  cases  will  also  be  found  at  page  318  of  Vol.  III.  and 
again  at  335,  whilst  at  page  65  of  the  same  volume  I  have 
made  note  of  the  same  tendency  as  occasionally  occurring 
on  the  female  genitals. 

Sarcoma   of  Skin  probably  secondary  to  Sarcoma  of  both 

Testes. 

Mr.  E.  E ,  aged  61,  was  brought  to  me  by  Dr.  Peter 

Cooper,  of  Blackheath,  on  account  of  a  peculiar  eruption  on 
his  skin.  I  was  told  that  a  certain  patch  which  looked  much 
like  a  syphihtic  lupus  had  been  present  in  his  left  forearm 
near  the  elbow  for  six  months,  and  that  during  the  last  two 
months  blotches  had  come  out  all  over  his  body.  The  ap- 
;  pearances  on  the  left  arm  differed  somewhat  from  those  on 
other  parts.  There  were  two  patches,  one  below  the  elbow 
and  one  above  it,  the  latter  having  appeared  to  be  secondary 
to  the  other  and  probably  from  local  infection.  These  two 
were  much  alike,  and  consisted  of  erythematous  papules, 
many  of  them  crescentic  in  form  and  coalescing  to  form  an 
irregular  group.  They  were  not  unlike  those  shown  in  the 
sketch  of  Mrs.  Mortimer's  arm,  but  were  not  so  thick.  The 
appearances  suggested  that  their  borders  had  spread  serpigi- 
nously.  There  were  no  patches  on  the  other  arm  corre- 
sponding with  these.     The  eruption  on  the  trunk  consisted 
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of  thin  discs  of  infiltrated  skin  of  a  brownish  tint.  They  were 
scarcely  raised,  but  distinctly  perceptible  to  the  finger,  and 
not  susceptible  of  much  alteration  in  appearance  from  pres- 
sure. On  their  surface  there  was  a  slight  appearance  of 
"pig-skin,**  caused  by  the  undue  size  of  the  gland  orifices. 
These  patches  varied  in  size  from  a  sixpence  to  a  crown 
piece,  and  even  to^the  palm  of  the  hand.  These  occurred 
abundantly  on  the  hips  and  upper  parts  of  thighs,  but  were 
scattered  over  the  whole  trunk,  shoulders,  and  limbs. 
There  were  not  many  on  the  forearms  or  legs. 

After  examination  of  Mr.  E 's  eruption,  my  attention 

was  next  directed  to  a  very  important  feature  in  his  case. 
Both  his  testes  were  enlarged.  The  left  was  the  larger,  and 
was  as  big  as  a  child's  fist.  It  was  in  parts  very  hard  indeed, 
and  was  somewhat  lobed,  or  rather  there  were  inequalities 
in  its  surface  and  some  parts  were  much  harder  than  others. 
The  epididymis  could  be  distinguished,  and,  Uke  the  body  of 
the  gland,  was  enlarged  and  hard.  The  cord  on  this  side 
was  as  a  whole  distinctly  thickened.  The  right  testis  was 
in  a  precisely  similar  condition,  but  less  advanced.  I  could 
not  discover  any  indications  of  enlargement  of  lumbar 
glands,  but  the  patient  was  stout  and  had  a  large  ab- 
domen. 

Opposed  to  the  obvious  suggestion  that  the  testes,  or  one 
of  them,  was  the  site  of  the  primary  disease  from  which  the 
skin  had  received  the  infective  elements  was  the  history 
of  the  case.  The  patient  alleged  that  the  patches  on  the 
left  arm  had  been  present  four  months  before  he  observed 
any  enlargement  of  his  testicles.  This  might,  however, 
have  been  an  error  in  observation.  His  son,  who  was  a 
surgeon,  subsequently  confirmed  his  father's  statement  to 
this  extent,  that  his  father  had  shown  him  the  patches  on 
his  arm  two  months  ago,  and  had  at  that  time  said  nothing 
about  his  testicles. 

During  the  fortnight  preceding    our  consultation,   Mr. 

E had  been  complaining  of  pain,  which  he  thought 

rheumatic,  in  his  left  shoulder.  On  examination  it  seemed 
more  probable  that  this  pain  was  caused  by  some  growth  in 
the  nerve  roots,  as  there  Tsras  not  the  slightest  difficulty  in 
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moving  the  shoulder  and  the  pain  passed  down  to  the 
forearm. 

Onr  diagnosis  was  lympho-sarcoma  of  the  testes  and 
secondary  sarcomatous  eruption  on  the  skin. 

A  week  after  our  consultation,  Mr.  E 's  son  called  on 

me  and  told  me  that  the  pain  in  the  arm  had  been  very 
severe,  and  that  there  had  begun  pain  of  a  similar  character 
in  one  lower  limb. 

Sarcomatous   Tumour  of  Knee  simulating  scrofulous 

synovial  disease. 

Dr.  Shand,  of  Lowestoft,  was  good  enough  to  show  me,  in 
the  hospital  at  that  place,  a  sailor,  aged  25,  who  had  been 
the  subject  of  disease  in  the  knee-joint  for  about  two  months. 
He  had  only  just  been  admitted,  and  had  but  recently  dis- 
charged himself  from  his  ship.  He  said  that  he  had  applied 
at  the  hospital  for  his  knee  just  before  his  last  voyage,  but 
his  case  had  not  then  attracted  any  special  attention.  The 
condition  of  his  knee  was  very  peculiar.  The  whole  joint 
was  very  much  enlarged,  evenly  rounded,  and  tense.  It  had 
precisely  the  contour  of  what  used  to  be  known  as  a  white 
swelUng,  the  bones  being  everywhere  concealed  and  the  en- 
largement almost  globular.  The  skin,  however,  was  not 
white,  but  congested.  There  was  fluctuation  or  pseudo- 
fluctuation  at  many  parts.  The  idea  occurred  to  me  that  it 
might  be  a  growth,  but  I  dismissed  this  suggestion  in  conse- 
quence of  observing  that  there  was  no  local  bulging,  but  an 
even  swelling  which  appeared  to  involve  the  whole  of  the 
joint,  and  not  to  spread  from  any  one  of  the  bones.  I  thought 
it  must  be  an  acute  form  of  pulpy  thickening  of  the  synovial 
membrane,and  I  fully  agreed  with  Dr.  Shand  that  amputa- 
tion was  the  only  remedy.  Dr.  Shand  subsequently  wrote  to 
me  that  on  examination  after  amputation,  the  tumour  proved 
to  be  a  soft  sarcoma  with  cysts  containing  blood.  The  speci- 
men was  sent  up  for  my  inspection,  and  was  exhibited  at 
one  of  my  Demonstrations. 
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{Contimied  from  Vol,  VIL  page  872.) 

No.  LXXXIX. — Acute  localised  transverse  Myelitis 
with  absolute  Paraplegia  in  the  seventeenth 
month  of  Syphilis — Recovery  {with  certain 
disabilities). 

Although  I  have  published  many  examples  of  the  acute 
form  of  myelitis  which  occurs  in  the  secondary  stage  of 
syphilis  and  often  results  in  recovery,  yet  the  following  is 
such  a  good  example  of  it  that  I  am  tempted  to  record  it. 

A  young  man,  aged  25,  had  syphilis  in  April,  1895.  No 
treatment  was  used  until  his  eruption  and  sore  throat 
appeared,  and  even  then  no  plan  was  regularly  carried  out. 
He  left  off  the  grey  powder  pill  because  he  had  dyspepsia, 
and  the  fluid  solution  because  it  purged,  and  was  finally 
treated  by  hypodermic  injections.  His  symptoms,  however, 
soon  disappeared.  Exactly  a  year  after,  the  chancre  being, 
as  was  supposed,  quite  well,  and  having  left  off  treatment, 
he  went  abroad.  Four  months  later,  that  is  in  the  six- 
teenth of  his  syphilis,  he  began  to  have  pain  in  his  back 
and  to  feel  unwell.  The  pain  in  the  lumbar  region  would 
occur  in  the  night  and  keep  him  awake.  Very  soon  he 
found  his  lower  limbs  weak  and  his  temperatures  were  up. 
Next  he  became  unable  to  move  his  toes,  and,  the  paralysis 
spreading  upwards,  he  finally,  in  the  course  of  about  a 
fortnight,  lost  all  sensation  and  power  of  motion  in  the 
lower  limbs  and  as  high  as  the  iliac  crests.  He  had  at  this 
time  incontinence  of  both  feces  and  urine.  Iodide  of 
potassium  and  possibly  mercury  were  given,  and  after  about 
two  months  in  bed  he  was  again  able  to  get  up  and  could 
walk  with  a  stick. 
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When  Mr.  P came  to  me  about  four  months  after 

the  beginning  of  his  attack  he  could  walk  short  distances 
fairly  well,  but  said  that  he  could  not  run  if  it  were  to  save 
his  Hfe.  He  said  that  the  lower  limbs  felt  stiff  and  in 
some  sense  numb,  and  as  if  he  might  lose  control  over  them. 
He  had  also  subjective  coldness  in  them.  His  knee  reflexes 
were  exaggerated  to  a  degree  which  I  think  I  never  saw 
surpassed,  the  slightest  touch  provoking  a  kick.  He  could 
void  his  urine  but  not  with  much  force,  and  he  could  not 
hold  it  many  minutes  after  the  desire  to  micturate  had  been 
felt.  His  bowels  ever  since  the  attack  had  been  very 
sluggish,  and  he  complained  much  of  the  difficulty  of 
evacuating  the  lower  bowel  even  when  loaded  with  feces. 

At  the  time  that  I  saw  Mr.  P he  was  in  good  health, 

a  tall,  rather  thin  man.  He  was  quite  free  from  back- 
ache, and  had  no  other  symptoms  of  syphilis  remaining 
excepting  some  peeling  patches  in  the  palms. 

No  exciting  cause  could  in  this  case  be  assigned  for  the 
myelitis.  The  patient  had  not  been  guilty  of  any  excesses, 
nor  had  he  sustained  unusual  fatigue  or  any  form  of  injury. 

No.  XC. — A  man  aged  36,  in  the  sixth  year  of 
Syphilis — Sudden  occurrence  of  loss  of  power 
in  the  lower  extremities^  more  marhed  in  one 
than  the  other — Persistence  of  incomplete  Para- 
plegia without  implication  of  the  upper  extremi- 
ties, 

Mr.  W.  H.  E was  brought  to  me  a  second  time  on 

April  28,  1895.  I  had  seen  him  only  once  before,  on  Nov.  3, 
1893.  He  had  since  consulted  several  specialists,  and 
different  opinions  had  been  given  as  to  the  probable  seat  of 
the  lesion.  By  some  it  had  been  regarded  very  confidently  as 
descending  lateral  sclerosis,  and  by  some  the  original  attack 
had  been  considered  to  have  been  cerebral.  During  the  last 
year  there  had  been  no  material  change  in  his  symptoms.  He 
had  suffered  neither  from  headache  nor  backache.  His  mental 
faculties  appeared  to  be  perfect,  and  so  also  were  his  upper 
extremities.     His  pupils  and  the  optic  discs  were  normal, 
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and  the  former  acted  fairly  well.  He  walked  very  badly, 
dragging  his  left  leg,  and  during  the  last  year  he  had  seldom 
gone  out  of  doors,  excepting  in  a  bath-chair.  This  was  not, 
however,  from  inability  to  walk,  but  from  unwillingness  to 
be  seen  walking  awkwardly.  His  left  limb  was  so  definitely 
weaker  than  the  right  that  his  case  had  been  spoken  of  as 
one  of  hemiplegia.  I  could  not,  however,  feel  any  doubt  that 
this  was  only  a  matter  of  comparative  excess,  and  that  in 
reality  he  had  very  defective  control  over  both  lower  limbs. 
The  knee  jerk  was  very  greatly  exaggerated  in  both.  He 
had  suffered  from  occasional  incontinence  of  urine,  and  said 
that  he  should  frequently  do  so  if  he  did  not  take  the  precau- 
tion of  attending  to  the  very  first  perception  of  desire.  The 
same  was  the  case  as  regards  his  bowels,  if  he  were  suffer- 
ing from  diarrhoea.  It  was  therefore  clear  that  both  the 
sphincters  were  weak.  His  lower  extremities  had  not  under- 
gone any  contraction,  nor  was  there  the  slightest  atrophy  of 
muscles.    Having  during  the  last  year  led  an  idle  life,  taking 

little  or  no  exercise,  and  living  well,  Mr.  E had  got  fat, 

and  presented  the  appearance  of  the  most  robust  health. 

This  case  is  one  of  the  best  examples  which  I  can  offer  of 
that  peculiar  form  of  paraplegia  which  begins  suddenly  and,  as 
it  were,  by  a  stroke.  It  is  a  question  of  great  interest,  and 
at  the  same  time  of  much  difficulty,  to  assign  the  locality  and 
the  character  of  the  lesion  in  these  cases.  In  the  present 
instance  the  most  diverse  opinions  have  been  given  by  men 
well  skilled  in  diseases  of  the  nervous  system.  The  broad 
facts  are  these  :  that  a  man  in  apparently  good  health,  but 
who  had  suffered  from  syphilis  five  years  before,  and  who 
had  recently  had  a  syphilitic  sarcocele,  had  a  quite  sudden 
attack  of  loss  of  power  in  his  lower  extremities.  Excepting 
that  it  was  thought  that  he  was  at  the  time  a  little  dazed 
and  had  difficulty  in  collecting  his  thoughts,  he  had  at  the 
time  no  cerebral  symptoms  whatever,  nor  did  any  occur  after- 
wards, excepting  that  his  family  thought  that  for  a  time  his 
temper  and  manner  were  somewhat  altered.  His  paraplegia, 
which  had  set  in  so  suddenly,  improved  up  to  a  certain  extent 
during  the  next  few  hours,  so  that  he  was  able  to  walk  with 
assistance.     After  that,  however,  the  conditions  remained 
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stationary,  and  his  lower  limbs,  although  there  was  no  loss 
of  muscular  development,  remained  so  imperfectly  under  his 
control  that  he  could  only  just  manage  to  walk.  His 
paraplegic  attack  was  in  August,  1893.  I  saw  him  in 
November,  1893,  and  again  in  April,  1895.  During  the 
eighteen  months  which  elapsed  between  his  two  visits  to 
me,  what  little  change  had  taken  place  in  his  condition  had 
been  in  improved  power  in  the  lower  extremities.  It  should 
be  stated  that  preceding  the  attack  of  paraplegia  he  had 
complained  of  feeling  somewhat  ill,  and  that  on  three  or  four 
occasions  he  had  vomited  in  the  morning.  He  had  also 
had  some  slight  headaches,  but  nothing  of  any  importance. 

I  append  a  schedule  of  the  case,  with  a  few  additional 
notes. 

Schedule  statement  of  Mr.  B 's  Case. 


YKAR. 

AGE. 
31 

1888 

1889 

82 

1890 

88 

1891 

34 

1892 

35 

1893 

36 

1894 

1895 

DETAILS. 


October.    Syphilis  in  August.    No  eruption,  but  sore  throat. 

Treated  by  Mr.  W.  W ,  of  Manchester.     Salivation  was  easily 

produced. 

Small  doses  of  perchloride  of  mercury.  He  showed  great  sus- 
ceptibility to  the  iodide  of  potassium,  two  doses  of  one  grain  each 
having  produced  severe  coryza. 


Pain  down  outer  surface  of  both  thighs.    Nothing  definite. 


Enlargement  of  right  testicle,  which  suppurated,  and  was 
followed  by  fungus.  The  other  testis  passed  through  similar 
conditions  of  disease.  He  was  treated  with  tonics,  as  it  was  not 
considered  specific. 

November  3.  Came  to  me.  In  July  was  made  to  bear  the 
iodide  gradually  increased  up  to  five  grains.  The  testicles  healed. 
In  end  of  October,  when  apparently  in  good  health,  he  had  his 
sudden  attack  of  paraplegia.     (See  subjoined  note.) 

Under  specific  treatment,  but  not  under  my  observation.  Some 
improvement. 


No  material  change  in  the  condition  of  his  lower  extremities. 
No  cerebral  symptoms,  and  no  implication  of  the  upper  extremi- 
ties. 
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Details  as  to  the  attack  of  Paraplegia  (Noyember  3, 1893). 

He  was  sitting  in  his  office.  Bising  from  his  chair  he  found  that  he  could 
not  support  himself.  His  legs  were  weak.  He  fell.  He  was  helped  to  a  cab 
by  a  man  on  each  side  of  him.  Got  home  and  got  to  bed.  He  had  no  definite 
giddiness.  At  home  he  rested  on  a  couch  till  nine.  At  nine,  by  the  help  of 
his  housekeeper's  shoulder,  he  got  to  bed.  Dr.  White,  who  saw  him  within  a 
quarter  of  an  hour  of  his  fit,  found  him  dazed,  and  slow  in  collecting  his 
thoughts.  At  first  he  could  not  walk  or  stand,  but  in  the  course  of  ten 
minutes  he  improved,  and  could  walk  with  help. 

On  the  morning  preceding  the  attack  he  had  felt  bilious  and  had  some 
headache. 

He  says  that  he  was  not  in  the  least  giddy.  *'  I  was  quite  clear  in  my  head, 
and  the  only  feeling  I  had  was  that  my  legs*  would  not  keep  me  up." 

He  had  no  diplopia. 

No  pain  in  the  back.     "  No  pain  anywhere,  either  before  or  afterwards." 

No.  XCI. — Very  severe  pain  in  one  sJioulder,  with 
motor  paralysis,  both  of  sudden  development — 
Subsequently  paralysis  of  the  other  arm  and  of 
the  tongue — Death  within  two  months, 

I  saw,  with  Dr.  Greenwood,  in  August,  1894,  an  old  man 
of  70,  who  had  an  obscure  ailment  of  his  right  shoulder. 
He  had  kept  a  public-house,  and  in  former  years  had  lived 
very  freely  and  had  been  very  stout.  Eecently,  however,  he 
had  been  quite  temperate,  and  had  been  rapidly  losing  fat. 
About  six  weeks  before  my  visit  he  had  had  what  was 
thought  to  be  a  rheumatic  attack  in  his  neck  and  shoulders. 
A  fortnight  later,  being  better,  he  had  driven  himself  in  his 
gig  for  four  or  five  hours,  and  on  coming  home  had  com- 
plained of  inability  to  lift  his  right  arm.  Ever  since  there 
had  been  much  pain  in  the  arm,  so  that  he  would  walk 
about  all  night.  All  sorts  of  remedies,  embrocations,  &c., 
had  been  used  without  success.  Ten  days  before  I  saw  him 
a  lump  had  formed  on  the  shoulder,  which  became  *'  as  large 
as  a  turkey's  egg,"  and  then  appeared  to  give  way  subcu- 
taneously,  leaving  the  parts  in  the  condition  of  a  large 
bruise.  Much  of  the  history  seemed  like  acute  gout  in  the 
shoulder,  but  at  the  time  I  saw  him  there  was  no  tender- 
ness, and  he  allowed  me  to  move  the  joint  freely.  There 
had  been  no  defective  sensation  in  the  limb,  but  the  man 
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asserted  absolute  inability  to  use  his  muscles.  This,  accord- 
ing to  his  account,  had  begun  quite  suddenly  after  the  long 
drive.  He  complained  of  much  burning  pain  behind  the 
left  ear  and  in  the  back  of  the  neck,  but  there  had  been 
no  headache  and  there  were  no  cerebral  symptoms.  His 
radial  pulses  were  equal  and  his  pupils  normal.  I  found  it 
exceedingly  difficult  to  make  any  satisfactory  diagnosis.  I 
saw  the  patient  only  once,  and  that  in  the  midst  of  a  full 
morning's  work,  which  explanation  must  plead  my  excuse 
for  want  of  detail  in  the  notes. 

Some  time  afterwards  I  inquired  of  Dr.  Greenwood  as  to 
the  sequel  of  the  case,  and  learnt  that  a  few  days  after  I  saw 
the  patient  paralysis  of  the  opposite  arm  had  occurred,  and 
that  subsequently  the  tongue  was  involved.  Difficulty  in 
speech  and  in  swallowing  followed.  He  was  seen  by  a 
physician,  and  the  diagnosis  given  was  that  of  disease  in  the 
pons.  Death  occurred  somewhat  suddenly  on  October  14th. 
No  autopsy  was  obtained. 

.  Although  incomplete,  it  seems  worth  while  to  place  these 
notes  on  record,  as  they  may  assist  the  diagnosis  of  other 
cases.  It  will  be  seen  that  the  patient  had  sudden  motor 
paralysis  of  one  upper  limb  in  association  with  extreme  pain, 
but  without  tenderness,  and  that  this  was  premonitory  of 
motor  paralysis  of  the  other  limb  and  of  the  symptoms  of 
''  bulbar  paralysis,"  which  resulted  in  death  within  two 
months  of  the  attack.  It  should  be  added  to  the  facts 
already  stated  that  four  or  five  months  previous  to  the  first 
paralysis  an  attack  of  ** angina"  had  occurred  in  the  night, 
which  was  attended  with  collapse  and  almost  fatal.  The 
patient  was  a  short,  stout  man,  of  great  energy. 

No.  XCII. — Two  examples  of  paralysis  of  the  portio 
dura  from  childhood  to  old  age — Its  effect  on  the 
features. 

I  have  just  seen  a  gentleman  of  66  who  has  had  paralysis 
of  parts  of  his  left  facial  nerve  from  childhood.  He  believes 
that  it  followed  exposure  to  the  sun,  but  he  was  so  young 
that  he  remembers  nothing  in  detail.     He  thinks  that  there 
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had  been  no  injury,  and  he  has  never  been  deaf  in  the  ear  of 
the  affected  side.  There  is  but  little  deformity  to  be  noticed. 
My  attention  was  drawn  to  it  by  noticing  that  the  lower  eye- 
lid at  the  inner  canthus  drooped  and  exposed  the  con- 
junctiva of  the  canaliculus,  which  latter  had  been  slit  up.  He 
could  not  use  the  orbicularis  in  the  least.  The  left  halt  of 
the  orbicularis  oris  was  also  paralysed,  and  he  could  not 
whistle.  The  cheek  drooped  a  little,  but  not  so  as  to  be 
noticed,  and  he  could  move  it  a  little.  The  occipito 
frontalis  had  escaped,  and  he  could  throw  the  left  forehead 
into  folds,  though  not  so  vigorously  as  on  the  other  side. 

With  this   case  I  may   mention  that   of  the  late  Mr. 

J.  S ,  a  well-known  figure  in  connection  with  London 

charities,  and  more  especially  with  the  Temperance  Hospital. 
This  gentleman  was  greatly  disfigured  by  complete  paralysis 
of  the  left  portio  dura  from  an  injury  in  childhood.  The 
whole  cheek  hung  flaccid  and  baggy,  with  the  most  con- 
spicuous loss  of  synametry.  If  I  remember  rightly,  he  was 
quite  deaf  in  the  ear  of  the  affected  side.  He  had  had  his 
head  crushed  under  a  rolUng  cask  when  a  young  child,  and 
no  doubt  the  temporal  bone  had  been  fractured. 

The  noteworthy  difference  in  the  amount  of  disfigurement 
produced  in  these  two  cases  was  no  doubt  due  to  the  fact 
that  in  the  first  only  certain  branches  were  paralysed,  and  in 
the  latter  the  whole  nerve.  In  the  latter  the  lesion  was 
certainly  mechanical,  probably  a  rupture  of  the  nerve  trunk. 
In  the  former  it  was  somewhat  obscure,  for  facial  paralysis 
is  exceedingly  rare  in  children. 


PLATE    XOVIII. 

ULCEBS    ON    THE    FACE    FBOM    INOCULATION. 


PoBTBAiT  of  a  man  under  care  at  the  London  Hospital  on 
account  of  sores  on  the  face,  which  somewhat  resembled  malignant 
pustule.  The  patient  was  a  horse-keeper,  and  he  believed  that 
the  sores  were  due  to  inoculation  from  the  secretion  of  grease.  No 
proof  was,  however,  forthcoming  on  this  point.  The  patient  was 
not  seriously  ill,  and  the  sores  healed  after  a  short  treatment.  It 
is  to  be  noted  that  the  ring  of  vesicles  around  the  sore,  so  charac- 
teristic of  anthrax,  was  not  present.  The  sores  might  have  been 
claimed  by  Jenner  as  an  illustration  of  the  identity  of  grease  with 
vaccinia. 

A  portrait  showing  a  not  dissimilar  eruption  on  the  arm  of  a 
man  is  framed  in  the  Museum  by  the  side  of  this.  It  is  from  a 
paper  published  in  the  Clinical  Society's  *  Transactions,*  by  Mr. 
Langton.  It  shows  large  pocks  with  depressed  centres.  The 
patient  was  a  horse-keeper,  and  had  been  engaged  in  dressing  the 
heels  of  horses  suffering  from  grease. 
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VACCINATION    NOTES. 

No.  III.  —  Severe  Porrigo  eruptions  on  face,  neckj 
and  upper  limbs  after  vaccination. 

A  good  example  of  a  severe  attack  of  eczematous  porrigo 

after  vaccination  was  sent  to  me  from  College   by 

Dr.  .     The  patient  was  a  young  lady  of  21,  who  had 

never  been  liable  to.  skin  disease  prior  to  her  second  vacci- 
nation in  September,  1896.  .  She  had  good  scars  of  her  first 
vaccination,  but  the  second,  done  with  calf  lymph,  took  well. 
Three  students  were  vaccinated  at  the  same  time  and  from 
the  same  lymph.      In  two  no  unusual  irritation  followed, 

but  in  Miss  M vesications  formed  on  the   arm   and 

spread  over  the  face,  neck,  and  both  upper  extremities. 
Meanwhile  the  pocks  progressed  normally  and  healed  in  the 
usual  time.  There  was  never  anything  in  the  least  like 
erysipelas,  and  the  general  health  did  not  sujBfer.  The 
vaccination  was  done  on  September  18th,  and  on  October 

3rd  it  was  necessary  to  send  Miss  M home,  as  she  was 

covered  on  the  parts  named  with  the  eruption,  and  disabled 
from  her  college  work. 

November  12th,  more  than  two  months  after  the  vaccina- 
tion. Miss  M was  brought  to  me.      She  was  still  much 

disfigured  by  her  skin  disease,  which  had  left  large  stains 
and  thin  crusts  over  almost  the  whole  of  the  face  and  upper 
limbs.  The  appearances  might  in  parts  have  been  taken  for 
those  of  moist  eczema,  but  the  dermatitis  was  more  patchy 
and  less  diffuse,  and  in  some  places  the  crusts  were  thicker. 
On  the  scalp  there  was  a  diffuse  condition  not  distinguish- 
able from  severe  **  seborrhoeic  eczema." 

No  contagion  to  other  persons  had  occurred. 
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Under  treatment  by  local  measures  alone — the  tar  and 
lead  lotion  and  ammonio-chloride  ointment — the  eruption 
was  soon  cured.  Thus  the  fact  that  the  dermatitis  was 
caused  by  external  or  surface  contagion  was  proved. 

No.  IV. — Vaccinia  Maligna. 

• 

A  case  which  was  fully  and  ably  placed  before  the 
Commission  in  the  evidence  given  by  Dr.  Fyson  and  Dr. 
Frederick  Taylor,  6-197,  proves  that  a  certain  amount  of 
danger  in  this  direction  is  unavoidable.  In  this  instance 
every  possible  precaution  appeared  to  have  been  taken.  The 
infant  was  in  good  health.  Calf  lymph  was  used,  and  the 
needle  had  never  been  employed  before,  yet  gangrene  of  the 
pocks  ensued,  with  also  gangrenous  spots  in  other  parts,  and 
death  followed.  The  case  is  almost  exactly  parallel  with  that 
known  as  the  "  Leeds  case,"  and  with  others  which  have 
been  recorded.  They  are  to  be  explained  only  by  reference 
to  what  is  known  as  idiosyncrasy,  i.e,,  some  peculiar  suscep- 
tibility on  the  part  of  the  subject  of  the  vaccination.  It 
may  be  plausibly  supposed  that  a  similar  susceptibility 
would  have  been  revealed  had  the  child  been  attacked  by 
small-pox.     Fortunately  these  cases  are  exceedingly  few. 

No.  V.  —  The  Vaccinia  Eruption  attended  by   Per- 
forating Ulcer  of  the  Cornea. 

Case  XXXI.  on  page  244  of  the  Appendix  to  the  Eeport  of 
the  Eoyal  Commission  is  an  instance  of  a  pustular  eruption 
beginning  within  nine  days  of  the  vaccination  and  attended 
by  inflammation  of  one  eye.  The  eruption  left  scars,  and 
the  ulcer  of  cornea  perforated  and  destroyed  the  eye.  There 
were  no  further  ill  consequences.  The  vaccination  places 
never  came  up  well,  but  they  were  considered  successful, 
and  left  scars  which  were  visible  ten  years  later. 

No.    VI.  —  On    the   occasional   induration  of    Vac- 
cination Scars  independently  of  Syphilis. 

It  is  to  be  clearly  recognised  that  the  uncontaminated 
vaccination  scar  may  indurate  and  look  like  a  true  chsuacre. 
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This  occurred  in  two  cases  reported  at  page  227  of  the 
Appendix  to  the  Eeport  of  the  Royal  Commission.  In  one, 
at  the  end  of  the  second  month,  a  surgeon  pronounced 
the  sores  Hunterian  chancres ;  yet  the  subsequent  progress 
proved  that  they  were  not,  and  they  had  resulted  from  calf 
lymph.  A  co-vaccinee  had  also  pocks,  which  did  not  heal 
for  two  months,  and  the  scars  of  which  were  described  as 
slightly  indurated. 

I  have  myself  seen  two  cases  in  which  the  condition  of 
the  vaccination  scar  at  the  end  of  the  fourth  week  sug- 
gested the  specific  induration  of  syphilis.  One  of  these 
was  brought  to  me  by  a  physician  of  special  experience 
in  all  that  concerns  the  accidents  of  vaccination,  and  the 
other  was  the  infant  child  of  a  public  vaccinator.  In  each 
instance  I  was  consulted  on  account  of  the  resemblance  of 
the  induration  to  a  commencing  chancre,  and  in  each  I  felt 
at  first  quite  unable  to  put  aside  suspicion.  In  each  the 
suspicious  induration  was  an  after-phenomenon,  having 
developed  subsequent  to  the  healing  of  the  pocks.  In  both 
cases  the  hardness  and  inflammation  subsided  after  a  week 
or  two,  and  no  other  consequences  followed. 

We  have  in  this  fact  another  most  remarkable  addition  to 
the  group  in  which  the  phenomena  of  syphilis  are  simulatec* 
by  those  of  vaccination.  It  would  seem  that  the  induration 
of  the  scar,  the  eruption,  the  periostitis  may  all  in  turn  be 
simulated  so  closely  as  to  easily  cause  mistakes  in  diagnosis 
(see  Archives,  Vol.  I.).  This  fact  ought,  perhaps,  not  to 
occasion  much  surprise,  for  in  each  instance  a  specific 
animal  poison  is  at  work. 


SYPHILIS. 

No.    LXXXVII. — Case   illustrating   the    incubation 

stage  of  Syphilis. 

I  have  just  seen  a  case  which  may  be  added  to  the 
evidence  which  we  abready  possess  as  to  the  length  of  the 
incubation  stage  of  syphilis.  A  dentist  had  his  finger  bitten 
by  a  young  soldier  during  tooth  extraction.  The  finger 
inflamed  at  once  and  was  painful,  but  there  was  no  open 
sore  until,  in  the  belief  that  it  was  a  whitlow,  an  incision 
was  made  by  the  side  of  the  nail.  After  this  the  Ijnnphatic 
trunks  inflamed  along  the  arm,  and  the  axillary  glands 
became  swollen.  The  bite  was  on  the  25th  of  July,  the 
incision  on  the  20th  of  August,  and  on  the  6th  of  September 
a  measles-like  eruption  made  its  appearance  on  the  abdomen. 
Thus,  exactly  six  weeks  had  elapsed  between  the  infection 

and  the  eruption.     When  I  saw  Mr.  M on  September 

12th  the  eruption  was  abundant,  and  consisted  of  ill-defined, 
dusky,  roseolous  blotches,  purely  erythematous.  The  finger- 
end  was  still  inflamed  and  the  glands  in  the  armpit  hard. 
There  was  no  obvious  sore-throat,  but  on  each  tonsil  were 
some  small,  indefinite  filmy  spots. 

No.  LXXXVIII. — Malignant   Syphilis — No   specific 

treatment  in  the  early  stages. 

A  case  of  very  severe  syphilis,  of  the  form  sometimes 
spoken  of  as  malignant  syphilis,  was  presented  by  a  young 
unmarried  woman  from  a  country  town.  She  was  of  very 
fair  complexion,  florid,  and  of  transparent  skin.  As  she 
occupied  a  respectable  position  in  the  town  where  she  lived 
the  family  medical  man  whom    she   first    consulted   was 
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naturally  not  suspicious,  and  it  was  not  until  the  eruption 
covered  her  from  head  to  foot,  and  she  was  induced  to  seek 
other  advice,  that  the  nature  of  her  malady  was  suspected. 
She  was  not  under  my  care  at  this  stage,  but  under  that  of  a 
very  able  surgeon.  I  was  told  that  she  had  very  nearly  died, 
and  her  condition  when  she  came  to  me,  eighteen  months 
later,  quite  bore  out  this  suggestion.  At  that  time  she  was 
covered  with  dusky  scars,  and  there  still  remained  a  large, 
irregular,  unhealthy  ulcer  in  front  of  one  thigh  and  two 
patches  of  syphilitic  lupus  on  her  face.  In  addition  to  the 
skin  eruption  she  had  had  a  severely  ulcerated  throat,  but 
under  my  friend's  very  judicious  treatment  with  varying 
doses  of  mercury  and  iodides  during  the  past  year,  this  was 
now  well. 

No.  LXXXIX. — Mercurial  cure  of  Syphilis — Good 
health  during  thirty  years  afterwards  and  no 
reminders. 

Dr.  A ,  aged  55,  brought  his  only  son,  a  young  man  of 

twenty-one,  to  me,  being  anxious  about  a  chronic  eruption 
which  he  had.  He  feared  that  the  eruption  was  due  to 
syphihs  from  which  he  (the  father)  had  suffered  before 
marriage.  I  found  only  eczematous  lichen,  and  not  the 
slightest  indication,  in  physiognomy  or  teeth,  of  any  taint. 
The  father's  history  was  that  at  twenty-one  he  had  a  rather 
severe  attack  of  secondary  syphilis,  for  which  he  was  sali- 
vated. He  thought  that  he  took  medicine  for  six  months 
and  was  then  quite  free.  He  had  never  had  a  single  symp- 
tom since,  and  now  enjoyed  excellent  health. 

No.    XC. — A    Syphilitic   eruption^   with    history   of 
Gonorrhoea  only  as  an  antecedent. 

Mr.  F ,  aged  23,  came  to  me  on  December  12,  1891. 

For  three  weeks  he  had  suffered  from  sore  throat,  and  had 
also  some  pityriasis  versicolor,  and  mixed  with  it  a  blotchy 
eruption  of  about  a  month's  duration,  exactly  like  syphilis. 
He  had  had  gonorrhoea  in  September,  1890,  but  denied  any 
chancre.     He  informed  me  of  a  sore  on  one  arm,  which  had, 
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however,  lasted  only  two  days.  I  ordered  one  grain  pf  grey 
powder  four  times  a  day.  No  induration  could  be  found  in 
any  part  of  the  urethra. 

On  January  2,  1892,  the  eruption  had  almost  gone,  except 
a  few  patches  of  pityriasis  versicolor. 

On  March  12th  he  had  no  symptoms,  except  very  cha- 
racteristic filmy  patches,  or  snail  tracks,  on  the  edges  of 
both  tonsils.  On  May  20th  all  symptoms  had  gone.  On 
October  18th  he  was  still  taking  the  pills,  and  was  in  good 
health. 

No.   XCI.  —  Syphilis  following   a    gonorrhoea^    and 

without  external  chancre. 

On  August  20,  1882,  I  saw  a  surgeon,  aged  26,  who  was 
scarred  all  over  the  trunk  and  face  by  a  pustular  eruption. 
It  was  a  question  whether  it  had  been  more  than  acne,  for 
undoubtedly  he  had  suffered  much  from  the  latter  in  con- 
nection with  "masturbation"  and  **  spermatorrhoea."  He 
said,  however,  that  the  eruption  which  had  left  the  scars 
had  followed  eight  months  after  a  very  troublesome 
gonorrhcBa,  and  that  his  hair  fell  out  at  the  same  time. 
The  eruption  had  persisted  more  or  less  for  two  years,  and 
had  now  been  well  for  four.  It  was  thus  six  years  since  the 
gonorrhoea.  He  felt  quite  certain  that  he  had  never  had  a 
chancre.  I  was  inclined  at  this  consultation  to  believe  that 
he  had  not  had  syphilis,  but  subsequent  events  made  it  quite 
certain  that  he  had. 

The  following  note  refers  to  his  state  in  August,  1885  : — 
It  is  now  nine  years  since  the  supposed  gonorrhoea.  He  is 
married,  and  has  two  children  ;  the  elder  a  female,  aged 
three  years,  the  younger  a  boy   aged   seventeen  months. 

Both  are  quite  healthy.     Dr.  K has  a  node  on  the 

olecranon,  which  has  caused  much  trouble,  and  another  on 
the  frontal  bone.  There  is  a  large  deep  scar  of  a  sore  on 
the  vertex,  which  healed  in  May,  1886,  after  the  application 
of  the  acid  nitrate  of  mercury.  It  had  resisted  much  treat- 
ment until  it  was  cauterised.  He  had  recently  done  well 
under  iodides. 
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No.    XCII. — Syphilis  without  a  chancre — Infection 

from  a  wart. 

The  matron  of  a  maternity  home  was  brought  to  me  on 
account  of  an  eruption  which  had  been,  after  much  delay, 
diagnosed  as  syphilitic.  It  was  characteristic  and  abundant, 
and  had  been  attended  by  some  fever  and  slight  sore  throat. 
It  had  been  present  more  than  a  month.  I  felt  no  hesitation 
in  confirming  the  diagnosis,  and  it  was  subsequently  cor- 
roborated by  the  prompt  disappearance  of  all  symptoms 
under  mercurial  treatment. 

The  problem  in  this  case  was  as  to  how  the  disease  had 
been  contracted.  Although  the  patient's  avocation  exposed 
her  fingers  to  some  risk,  she  denied  having  had  any  sore  on 
them.  She  submitted  willingly  to  an  examination  of  the 
genitals,  and  I  found  the  hymen  perfect,  and  no  trace  of 
sore  in  the  vulva.  On  looking  at  her  hands  I  observed  a 
depressed  scar  on  one  finger  near  the  side  of  the  nail.  This, 
she  said,  was  the  remains  of  a  wart  which  she  had  repeatedly 
cut  and  which  had  at  one  time  been  painful.  The  period  at 
which  it  was  somewhat  sore  fitted  exactly  with  the  supposi- 
tion that  it  had  supplied  the  place  of  entrance  for  the  virus. 
It  had  never,  however,  been  very  painful,  and  she  had  never 
thought  of  it  as  a  serious  matter.  Nor  had  it  ever  caused, 
so  far  as  she  knew,  any  enlargement  of  the  glands  in  the 
armpit.     It  had  healed  without  treatment. 

I  saw  this  patient  a  second  time,  four  months  after  her 
first  visit,  when  the  above  statements  were  confirmed.  She 
had  continued  mercury,  and  was  quite  free  from  symptoms. 
I  do  not  think  that  there  can  be  any  reasonable  doubt  that 
the  wart  which  had  been  recently  pared  was  the  site  of 
infection.  It  had  never,  however,  assumed  any  of  the 
conditions  which  usually  denote  a  chancre. 
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No.    X. — Case  illustrating   the  form   of  Ichthyosis 
which  occurs  in  streaks  and  bands. 

Mrs.  M 's  infant,  aged  ten  weeks,  was  sent  to  me  in 

July,  1892,  by  Dr.  Berry,  of  Watford.  He  was  the  fourth 
child,  and  had  been  born  three  weeks  before  his  time,  and 
at  the  time  of  his  birth  had  had  a  crust  all  over  his  body. 
When  I  saw  him  there  were  bilateral  streaks  of  rough 
papillary  growth  on  his  limbs  and  trunk.  They  were  not 
arranged  with  exact  symmetry,  in  some  instances  being 
more  developed  on  the  right  side  than  on  the  left,  and  vice 
versd ;  but  in  a  general  way  they  were  synametrical.  Most 
of  the  apparent  non-symmetry  was  explained  by  the  unequal 
severity.  The  backs  of  the  hands  and  the  soles  of  the  feet 
were  much  aJBfected. 

I  saw  the  subject  of  the  above  notes  again  in  1897,  when 
I  made  the  following  note.  Two  other  children  had  been 
born  since,  both  having  good  skins. 

Jan.  14,  1897.  It  is,  although  bilateral,  distinctly 
arranged  in  streaks.  Streaks  run  down  the  backs  of  his 
lower  limbs  to  the  inner  sides  of  the  heels.  There  are  also 
streaks  down  the  upper  extremities.  Both  on  upper  and 
lower  limbs  these  streaks  expand  into  groups  of  large  size  in 
the  hands  and  feet.  His  hands  and  feet  are  the  parts  most 
severely  affected.  He  is  in  good  health.  His  face  is  almost 
free.  The  parts  of  the  skin  which  are  free  are  perfectly 
supple.  He  has  some  inconspicuous  streaks  on  right  side  of 
face  and  some  patches  on  the  head.  He  is  the  fourth  of  six, 
and  none  of  the  others  are  aJBfected. 

This  case  is  very  definite  in  its  teaching  as  regards  the 
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distinction  between  the  diffuse  forms  of  ichthyosis  and,  those 
in  which  the  changes  are  arranged  in  streaks  (**  herpeti- 
form  ").  It  is  bilateral  but  not  symmetrical,  and  the  skin  not 
affected — that  is,  by  far  the  greater  part — is  supple  and  soft. 
Yet  in  some  places  the  streaks  are  very  slightly  marked,  and 
along  the  borders  of  the  armpits  and  on  the  dorsal  aspects 
the  skin  is  so  extensively  involved  as  to  suggest  the  diffuse 
form. 

For  future  inquiry  I  may  ask  whether  the  histrix  con- 
dition, of  which  this  is  a  definite  example,  is  not  always 
herpetiform,  even  when  most  extensive.  The  really  diffuse 
form  is,  I  think,  always  squamous  only  and  atrophic. 

The  diffuse  form  is  perhaps  the  only  one  which  occurs  as 
a  **  family  disease.''  The  other  may  be  hereditary,  but 
affects  only  single  individuals  in  a  family.  In  the  case  of 
the  **  porcupine  man  "  it  was,  I  think,  hereditary,  but  not  of 
family  prevalence. 

For  the  reader's  convenience  I  here  insert  a  portrait  which 
well  exhibits  this  form  of  ichthyosis.  It  has  already 
appeared  in  Vol.  III.  of  Archives. 


No.  XI. —  Arrests  of  development  in  a  pig  — 
Absence  of  pre-maxillary  hones  and  of  one  eye — 
Dwarfing  of  one  ear^  dc. 

One  of  the  peculiar  features  in  the  case  just  narrated  is 
the  arrest  of  development  of  the  temporal  bone  on  one  side 
and  the  smallness  of  one  external  ear.  The  appended 
woodcuts  have  been  executed  from  drawings  which  I  had 
by  me  to  illustrate  this  point.  They  represent  the  head  of 
a  pig  which  was  born  with  an  arrested  development  of  both 
upper  maxillae,  and  with  one  ear  much  smaller  than  the 
other.  This  is  well  shown  by  comparison  of  the  two 
woodcuts.  The  small  ear  had  a  cleft  in  it.  The  ex- 
ternal meatus  was  present  but  small,  as  were  also  the 
bones  of  the  ear.  It  will  be  seen  that  it  is  the  left  ear 
which  is  deformed.  On  the  same  side  the  eye-ball  was 
absent  and  the  lids  adherent.     On  the  same  side  also  the 
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hind  1^  was  deformed  and  diortened  by  dwarfing  ot  the 
tibia.  Thus  it  wiU  be  seen  that  there  was  a  tenden^  to 
Qoilateral  defects.  As  regards  the  face,  however,  the  mal- 
foimation  was  bilateral.  The  snoot  was  absent  owing  to 
absence  of  the  pre-maallary  bones.  The  lower  jaw  and 
with  it  the  tongne  were  of  normal  size  and  projected  Ech'- 
wards,  the  tongne  being  exposed  frcon  loss  of  protection  by 
the  snoat. 

It  is  not  a  httle  difficult  to  give  any  fiatis&ctoiy  explana- 
tion of  the  coincidence    of   these    varions    malformattons. 


The  animal  was  one  of  a  litter,  ail  the  others  as  well  as 
their  parents  being  free  from  defect. 

If  any  additional  argument  were  necessary  to  confute  the 
belief  in  maternal  impressions  as  causes  of  malformations  it 
might  be  taken  from  what  we  know  as  those  of  the  domestic 
animals  which  are  multiparous.  In  this  instance,  to  wit,  we 
liave  one  animal  out  of  a  large  litter  deformed,  and  all  the 
rest  well  developed.  Clearly  maternal  impressions  are  not 
likely  to  choose  out  one  of  several.  All  the  various  forms  of 
malformation  which  we  meet  vrith  in  the  human  subject  are 
from  time  to  time  to  be  encountered  under  the  conditions 
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described.  For  a  whole  litter  to  be  affected  ia,  I  believe, 
unknown,  and  it  is  exceedingly  rare  for  more  than  a  single 
one  to  suffer. 

No.  XII. — Congenital  Defects  of  Development  in  the 
Head  and  upper  extremities. 

For  the   following  notes  of    an   interesting   case   I   am 
indebted  lo  Dr.  N.  Wilson  of  Anstruther. 

The  ehUd,  a  boy,  aged  two  weeks,  is  the  sixth  ot  a,  family,  all  the  rest 
of  whom  are  healthy, 

Family  history ;— The  mother  of  the  infant  sufCere  from  coloboraa  of 


the  iria  of  the  left  eye;  the  slit  being  downivardv  and  muards.  Her 
right  eye  is  smaller  than  her  left,  and  has  an  eccentrically  placed  pupil, 
the  iris  being  narrower  below  than  above  A  cousm  of  the  child  suffers 
from  a  Hmall  patch  of  morphcea  of  the  brow  There  is  no  history  of  any 
abnormality  of  either  the  father's  or  the  mother  s  antei^edeots 

Phytical  Examination  :■ — Head ;  Tlie  head  is  markedly  aaym- 
metrical,  there  being  distinct  flattening  of  the  right  side.  The  ear  is 
about  half  its  naturEil  size,  but  of  normal  shape.  It  is  curved  over 
anteriorly,  bo  as  to  conceal  the  external  auditory  meatus.  The  mastoid 
process  is  barely  palpable,  and  the  rest  of  the  temporal  bone  seems  to  be 
imperfectly  developed.    The  external  auditory  meatus  is  very  BmaJl,  and 
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only  admits  a  probe.  There  is  complete  fauoal  paralysis  of  the  right  side 
which  adds  to  the  very  distorted  appearance  of  the  in&mt.  A  deft  palate 
exists  from  posteriorly  to  abont  the  middle  of  the  hard  palate.  There 
is  no  hare  lip. 

Upper  extremities  : — The  upper  arms  on  both  sides  are  fuUy  developed. 
In  the  lower  arm  on  the  right  side,  so  far  as  can  be  made  out,  there  seems 
to  be  no  radius,  the  consequence  being  that  the  hand  is  twisted  over  to  the 
radial  side.  The  fingers  are  flexed  on  the  pakn.  The  thumb  is  imper- 
fectly developed,  and  there  seems  to  be  no  power  of  adduction.  The 
fore-arm  of  the  left  side  is  normal.  On  the  left  hand  there  is  attached 
to  the  thenar  eminence,  opposite  the  middle  of  the  metacarpal  bone,  by 
a  very  small  tag  of  skin,  a  freely  movable  digit  very  like  a  thumb. 
The  thumb  proper  is  diminutive.  The  trunk  and  lower  extremities  are 
normal. 

In  the  above  narrative  we  have  a  child  presenting  various 
and  apparently  unconnected  abnormalities,  the  offspring  of 
a  mother  whose  defects  were  in  her  eyes  only.  The  child 
had  no  peculiarities  in  the  eyes.  The  multiplicity  of  the 
defects  is  a  remarkable  feature,  but  not  by  any  means  an 
infrequent  one. 
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No.  CCLXX. — Recurring  attacks  of  vesicating  Der- 
matitis on  the  feet  and  hands — Influenced  by 
local  irritation,  but  in  association  also  with 
Gout  and  Neurosis. 

Mrs.  M ,  a  tall,  thin,  dark  woman,  aged  30,  came  to 

me  in  June,  1883,  on  account  of  a  liability  to  eruptions  on 
the  hands  and  feet.  The  first  attack,  a  very  bad  one,  had 
occurred  on. the  feet  after  wearing  aniline-dyed  stockings. 
Large  blisters  had  formed,  and  since  then  small  ones  had 
frequently  appeared.  The  hands  had  suffered  for  the  first 
time  two  years  ago.  When  she  came  to  me  the  hands 
were  severely  affected,  especially  the  palms  and  the  palmar 
aspects  of  the  fingers,  and  to  some  extent  the  parts  between 
the  fingers.  The  backs  of  the  hands  were  free.  Some  of 
the  vesicles  were  sago-grain-like,  but  most  were  arranged 
in  confluent,  heaped-up  clusters,  exactly  as  if  due  to  a  slight 
scald.  Mrs.  M had  been  riding  much  of  late,  and  pos- 
sibly the  reins  had  irritated  her  hands.  Perspiration  gave 
great  relief.  The  attack  had  lasted  about  ten  days  when  I 
saw  her,  and  had  begun  after  the  use  of  brown  silk  gloves. 
Her  mother  also  had  been  under  my  care  for  an  affection 

of  the  skin.     When  I  next  saw  Mrs.  M ,  in  May,  1884, 

she  was  looking  pale  and  sallow,  and  thought  that  on  the 
side  of  one  foot  there  was  a  slight  threatening  of  eruption. 
She  had  been  well  all  the  winter.  Of  late  she  had  been 
riding  a  good  deal,  and  on  the  ring  finger  of  the  left  hand, 
where  the  reins  pressed,  were  some  groups  of  vesicles.  The 
wedding-ring,  too,  was  also  thought  to  cause  irritation. 
For  a  few  days  before  every  attack  she  usually  felt  her 
'*  nerves  very  much  upset."     She  became  low-spirited  and 
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lost  her  appetite.  On  her  face  were  many  congested  spots, 
which  were  a  little  rough  to  the  touch.  She  perspired  very 
freely.  She  had  recently  been  taking  milk.  At  the  age 
of  seventeen  she  had  several  slight  but  decided  attacks  of 
gout  in  the  foot. 

No.  CCLXXI. — Bepeated  attacks  of  desquamating 
Dermatitis  of  face  from  exposure  following  an 
attach  of  Erysipelas. 

Miss  G ,  aged  28,  came  to  me  on  March  21,  1882,  on 

account  of  a  liability  to  attacks  of  vivid  redness  of  the  face 
after  exposure  to  sun  and  wind.  The  face  would  become 
quite  scarlet,  and  on  the  next  day  would  peel.  The  liability 
had  lasted  two  or  three  years,  and  was  always  worse  in 
spring  and  autumn.  Eight  years  ago  she  had  had  facial 
erysipelas.  I  forbad  sugar  and  all  wine  except  claret,  and 
insisted  on  the  use  of  veils  and  the  utmost  care  in  avoiding 
exposure.  A  month  later  I  found  that  .she  had  had  no 
further  attacks,  and  felt  quite  well.  She  statecl,  however, 
that  she  had  often  had  intervals  of  a  month  of  freedom, 
but  before  she  came  to  me  she  had  had  several  attacks  in 
a  month. 

No.  CCLXXII. — Lichen  Planus  simulating  Syphilis, 

In  the  case  of  Mrs.  P ,  although  I  ventured^  diagnosis 

of  lichen  planus,  I  had  much  misgiving  as  to  whether  I 
was  not  mistaking  a  secondary  syphilitic   eruption.     Mrs. 

P was  a  good-looking  woman,  florid  and  rather  stout. 

She  was  covered  thickly  on  trunk  and  limbs  with  dusky 
brown  papules,  which  were  especially  abundant  on  the  arms. 
These  were  but  little  thickened,  and  not  at  all  polished ;  and 
if  I  had  judged  from  their  appearance  only  I  should  have 
felt  certain  that  they  were  syphilitic.  She  had,  in  addition, 
an  abrasion  just  inside  her  upper  lip.  The  following  points, 
however,  determined  my  diagnosis.  The  eruption,  which 
covered  the  whole  fronts  of  forearms,  ended  abruptly  at  the 
wrist,  there  not  being  a  single  spot  in  the  palm,  whereas 
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from  the  back  of  the  forearm  it  extended  over  the  whole 
back  of  hand.  There  were  no  spots  whatever  on  the  face, 
although  the  eruption  was  so  plentiful  everjrwhere  else. 
The  skin  had  itched  intolerably.  There  was  no  real  sore- 
throat,  although  the  sore  inside  the  lip  was  very  like  a 
mucous  patch.  Taking  these  facts  into  consideration  I 
ventured  to  prescribe  antimony,  and  did  not  ask  for  an 
examination  of  the  genitals. 

Mrs.  P took  antimony  in  eighth  of  grain  doses  from 

November  23rd  to  March  2nd,  under  the  observation  of  her 
own  medical  attendant,  when  she  was  sent  to  me  again. 
Nothing  remained  anywhere  but  stains,  and  all  itching  had 
long  ceased.  No  other  indications  of  syphiUs  had  been 
developed.  The  sore  in  the  lip  was  gone,  and  there  had 
been  no  sore-throat.  The  stains  left  by  the  eruption  were, 
however,  exactly  those  of  a  syphilide,  and  on  seeing  her 
arms  I  again  felt  doubt  as  to  my  diagnosis.  On  the  whole, 
however,  the  progress  seemed  to  have  confirmed  it. 

Mrs.  P 's  history  of  her  eruption  was  that  it  had 

begun  to  show  itself  on  her  hands  and  feet  in  the  May 
preceding  her  first  visit  to  me.  She  had  not,  however, 
thought  it  worth  seeking  advice  for  until  the  end  of  the 
following  July.  It  was  in  the  end  of  November  and  after 
nearly  four  months*  treatment  that  she  was  brought  to  me. 
Thus  the  long  duration  was  somewhat  opposed  to  the 
diagnosis  of  secondary  syphilis.  On  inquiry  as  to  whether 
she  had  ever  before  had  a  similar  attack,  she  said  that  years 
ago  she  had  had  some  spots  come  out  roimd  her  waist,  but 
they  had  disappeared  without  treatment.  The  deeply  pig- 
mented condition  of  the  eruption,  and  of  the  stains  left  after 
it,  was  no  doubt  due  in  part  to  her  being  of  dark  complexion. 
She  was  very  Uable  to  troublesome  horripilation,  and  attri- 
buted her  liabihty  to  her  having  in  early  life  had  a  severe 
illness  attended  by  great  losses  of  blood  by  flooding. 

No.  CCLXXIII. — Leprosy  curable^  and  neither  con- 
tagious nor  transmissible  to  offspring. 

I  have  just  seen  a  gentleman,  formerly  a  colonel  of  troops 
serving  in  India,  who  sixteen  years  ago  consulted  me  for 
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leprosy.  He  was  most  severely  affected,  by  the  mixed  form, 
in  part  tubercular  and  in  part  erythematous  only.  His 
eyes  had  suffered  and  he  was  quite  blind.  He  is  now, 
and  has  been  for  many  years,  quite  free  from  all  active 
leprosy  manifestations.  He  is  florid,  and  would  be  taken 
for  a  man  in  good  health,  but  his  hands  and  feet  are  still 
numb  and  liable  to  become  dusky.  He  was  married  at  the 
time  that  his  disease  began,  and  two  children  were  bom 
to  him  whilst  it  was  at  its  height.  These  children  are  now 
fine,  well-grown  girls  of  sixteen  and  eighteen  respectively. 
He  has  lived  throughout  in  cohabitation  with  his  wife,  and 
she  retains  good  health. 

No.   CCLXXIV. — Note  on  the  arrangement  of  the 
eruption  of  Pityriasis  Versicolor. 

Mr.  W.  E ,  whom  I  saw  in  June,  1877,  presented  a 

magnificent  example  of  pityriasis  versicolor.  It  was  of  a 
rich  dark  yellowish  brown,  and  covered  the  abdomen  and 
upper  arms,  exact  symmetry  being  present.  As  I  have 
often  seen,  the  large  central  area  of  his  chest  was  free,  and 
there  were  only  a  few  patches  on  his  back.  In  another  case 
seen  with  Mr.  Duke  the  arrangement  of  the  eruption  was 
exactly  like  the  above,  the  middle  of  the  chest  being  again 
avoided. 

No.  CCLXXV. — Alopecia  Areata  as  a  sequel  of 

Ringworm, 

A  master  butcher,  sent  to  me  for  alopecia  areata  on  his 
scalp  and  chin  by  Mr.  Sells  of  Guildford,  gave  me  the 
following  facts.  He  had  never  to  his  knowledge  had  ring- 
worm of  the  scalp,  but  Mr.  Sells  had  cured  him  of  a  patch 
on  his  chin  four  years  ago.  It  was  believed  to  have  been 
contracted  from  a  calf.  The  first  patch  of  alopecia  which 
showed  itself  was  exactly  on  the  site  of  the  original  ring- 
worm ;  subsequently  others  showed  themselves.  My  patient 
added,  ''  I  know  five  or  six  young  men  who  have  these  bald 
patches.'*  **  Do  you  know  whether  they  have  had  ring- 
worm?" **No;  but  they  are  all  like  me,  engaged  with 
cattle  and  often  handle  ringworm-calves.'* 
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No.  CCLXXVI. — Eczema  in  one  sister  and  chronic 
Psoriasis  in  another — Liability  to  recurring 
rigors  after  cure  of  Eczema — An  attach  of 
Rheumatism  after  cure  of  Psoriasis — Descrip- 
,tion  of  nails. 

Mrs.  P ,  of  B ,  and  Miss  C ,  of  0 ,  pje 

sisters. 

I  attended  Mrs.  P for  a  severe  form  of  eczema,  which 

relapsed  but  finally  got  well.  When  she  called  on  me  in 
1896,  she  had  been  quite  well  for  sixteeen  years,  and  was 
very  stout.  She  said  that  ever  since  she  had  been  cured  she 
had  been  liable  **  to  attacks  of  ague.**  By  this  she  meant 
that  she  was  liable  every  three  weeks  or  a  month  to  have 
an  attack  of  shivering.  She  had  never  lived  in  an  ague 
district. 

The  form  of  eczema  from  which  Mrs.  P suffered  was 

very  peculiar.  I  saw  her  first  on  May  9,  1879.  Her  hands 
were  most  severely  affected,  both  backs  and  palms.  She 
stated  that  she  had  been  liable  to  attacks  since  the  age  of 
nine,  and  that  they  were  generally  well  in  summer  and 
worse  in  spring  and  autumn.  She  had  formerly  had  inter- 
trigo. She  was  of  fair  complexion  and  had  an  irritable 
skin. 

Her  younger  sister.  Miss  C (set.  30),  consulted  me  first 

in  October,  1883  for  severe  and  extensive  psoriasis.  It  was 
in  large  patches  on  arms,  trunk,  face,  and  scalp.  She  con- 
sidered that  it  was  always  worse  in  winter.  I  saw  her  again 
a  year  later.  Under  arsenic  internally  and  chrysophanic 
ointment  she  got  quite  well  for  a  time.  During  the  winter 
that  she  was  free  from  psoriasis  she  had  an  attack  of  rheu- 
matic fever.  This  so  alarmed  her  that  she  would  not  take 
any  further  treatment  when  her  psoriasis  relapsed,  believing 
that  it  was  a  source  of  safety  to  her. 

Ll  1896  (set.  42)  she  again  consulted  me.  The  psoriasis 
had  been  more  troublesome.  She  was  in  good  health.  The 
eruption  was  in  very  large  patches  and  on  the  usual  parts. 
Her  finger-nails  were  affected,  but  not  quite  in  the  way 
characteristic  of  psoriasis — rough  on  their  surfaces,  though 
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quite  hard  and  not  in  the  least  fibrous.  Some  were  loose 
at  their  borders,  but  she  alleged  that  the  toughening  began 
on  the  surface  over  the  lunula  and  produced  transverse 
ridges. 

It  is  of  importance  to  record  cases  which  illustrate  the 
occurrence  of  diftering  forms  of  chronic  skin  disease  in  near 
relatives,  and  as  such  I  offer  the  foregoing.  Although 
psoriasis  in  its  well-marked  forms  is  a  very  peculiar  and 
well-characterised  type  of  dermatitis,  yet  I  feel  convinced 
that  the  conditions  which  give  rise  to  it  may  be  modified 
and  may  produce  different  forms.  Thus  there  is  a  form 
of  eczema  in  patches  (nummular)  which  is  closely  allied 
to  psoriasis  and  interchangeable  with  it  in  hereditary  trans- 
mission. It  may  be  plausibly  suspected  that  such  affections 
depend  rather  upon  inherited  peculiarity  of  the  skin  itself 
than  upon  anything  special  in  the  state  of  health. 

No.  CCLXXVII.  —  NcEvus  or  Lupus  Vulgaris^ 

or  both. 

The  difficulty  in  Master  B *s  case  is  to  say  whether  he 

has  on  the  end  of  his  nose  a  nsevus,  or  some  tubercles  of 
lupus  vulgaris.  He  is  four  and  a  half  years  old,  and 
nothing  was  noticed  until  he  was  two.  He  has  now  three 
ill-defined  low  elevations  on  the  tip  and  sides  of  the  tip, 
which  are  vascular  like  a  port-wine  nsevus,  but  at  the  same 
time  distinctly  thickened.  They  have  been  increasing  of 
late.  He  has  no  other  skin  disease.  There  is  an  indistinct 
tendency  to  form  abortive  pustules  on  one  of  the  three,  but 
there  is  no  trace  of  ulceration,  and  no  sort  of  crust,  and 
there  never  has  been  any. 

He  has  never  had  chilblains.  He  was  bom  in  India,  and 
this  is  his  first  winter  in  England. 

The  patient  whose  condition  is  described  in  the  above 
memoranda  attended  at  one  of  my  afternoon  demonstrations, 
when  his  case  excited  much  interest.  I  allowed  him  to  return 
to  India  without  attempting  any  radical  treatment,  thinking 
that  the  disfi-gurement  of  the  scar  might  probably  be  greater 
than  that  of  the  disease. 
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No.  CCLXXVIII. — A  peculiar  form  of  Nail  Disease 
in  a  Boy — Symmetrical  destruction  of  two  Nails 
on  each  hand — No  cause  assignable. 

In  the  case  of  Master  B there  was  no  history  of 

skin  diseases  in  the  family,  nor  the  slightest  reason  to 
suspect  sj^hilis.  He  was  a  well-grown  lad  of  thirteen,  and 
had  enjoyed  good  health.  He  had  been  in  the  habit  of 
biting  his  nails  closely.  About  two  years  before  I  saw  him 
he  began  to  notice  **  little  holes  '*  in  the  affected  nails  over 
their  lower  thirds  (lunula,  &c.).  These  increased,  and  the 
nails  gradually  thinned  and  broke  away.  The  thumb  and 
forefinger  of  each  hand  were  the  only  digits  affected.  All  the 
other  nails  of  both  hands,  and  all  those  of  the  toes,  remained 

perfectly  sound,  and  at  the  time  I  saw  Master  B none  of 

them  showed  any  trace  of  the  early  stage  of  the  process 
which  had  wholly  destroyed  those  of  the  four  digits  named. 
This  definite  symmetry  and  entire  absence  of  changes  in  the 
others  was  a  very  remarkable  feature,  and  seemed  suggestive 
of  nerve  causation. 

It  was  on  February  18th  that  I  saw  Master  B .     The 

nails  of  his  thumbs  and  forefingers  of  both  hands  were 
almost  wholly  destroyed,  and  were  represented  only  by 
fibrous  bands,  which  adhered  to  the  nail  bed  and  showed  a 
concave  surface — **  spoon-nails."  These  remnants  of  nail 
were  thinnest  at  their  distal  ends  and  thickest  just  over  the 
lunulee. 

No.  CCLXXIX. — Three  years'  persistence  of  general 
Pruriginous  Dermatitis  with  enlargement  of 
lymphatic  glands — Nails  affected — Granuloma 
fungoides  threatened. 

Mr.   F ,   aged  45,   came  to  me   on  July  29,   1887, 

suffering  from  a  universal  dermatitis.  It  had  begun  three 
years  ago  after  an  attack  of  congestion  of  the  lungs  and 
pleurisy,  and  the  first  thing  noticed  was  **a  little  dust 
coming  off''  the  skin,  especially  that  of  the  back  and  arm- 
pits.    There  was  much  enlargement  of  the  glands  in  the 
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groins  and  axillae,  loose,  fleshy  masses  being  formed.  There 
was  miiversal  peeUng  and  redtiess  of  the  skin,  and  in  the 
skin  of  the  legs  were  dusky,  livid  indurations.  The  lower 
eyelashes  were  destroyed  and  the  lids  a  little  drawn  down. 
The  finger-nails  were  broken  and  soft,  and  there  were 
cracks  in  the  palms.  The  toe-nails  were  covered  with  thick 
leathery  incrustations.  The  tongue  was  normal.  The  itching 
of  the  skin  was  terrible.  Sleep  was  bad,  and  he  always  felt 
cold,  even  in  hot  weather. 

No.  CCLXXX. — Inherited  Syphilis — Consanguineous 
marriage — Relapsing  Ophthalmitis  between  the 
ages  of  ten  and  eighteen  —  Keratitis  —  Gyclitis 
— Iritis — Choroidal  changes  and  glaucomatous 
tension  in  one  eye. 

The  following  appears  to  be  one  of  the  exceptional  cases 
in  which  syphilitic  keratitis  assumes  a  relapsing  type  with 
complications.  The  cause  of  these  pecuUarities  was  prob- 
ably the  inheritance  of  other  predispositions  as  well  as  of 
syphilis.  An  elder  sister  of  the  patient  had  suffered  only 
from  ulcers  in  the  cornea,  and  in  her  no  suspicion  of  syphilis 
had  been  entertained. 

Miss  M P ,  aged  18,  came  to  me  in  May,  1894. 

She  had  suffered  for  eight  years  from  a  relapsing  eye 
affection,  and  for  a  time  at  the  beginning  she  was  practically 
blind.  She  had  pain  in  the  shins  and  knees.  I  had  seen 
her  previously  in  1886,  and  diagnosed  hereditary  syphilis. 
The  physiognomy  was  characteristic.  She  had  been  bom  in 
India,  where  her  father  died  of  cholera.  Her  parents  were 
cousins,  and  she  was  one  of  twins,  the  other  of  which  died. 
A  sister,  eighteen  months  older,  had  come  to  me  in  1884 
suffering  from  ulceration  of  the  cornea,  and  was  only  cured 
after  two  years*  treatment. 

The  following  is  a  report  on  Miss  P *s  eyes  (by  J.  H., 

jun..  May  24,  1894)  :— 

**  In  both  eyes  the  anterior  chamber  is  deep  and  the 
comeae  have  many  spotted  interstitial  opacities. 

**  The  right  eye  has  been  repeatedly  inflamed  during  the- 
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last  fifteen  months,  and  there  is  ciliary  congestion  at  the 
present  time.  The  opacities  are  chiefly  central  and  dense, 
so  that  it  is  difficult  to  get  a  view  of  the  disc,  which, 
however,  appears  to  be  normal.  The  iris  is  sluggish  and 
the  tension  normal. 

''  The  left  eye  (under  atropine)  presents  large  iritic  ad- 
hesions downwards.  The  opacities  of  the  cornea  are  finer 
and  more  scattered  than  in  the  right  eye.  The  disc  is 
normal.  At  the  extreme  inner  part  of  the  fundus  there  are 
numerous  black  spots  and  patches,  which  appear  to  be  con- 
nected with  the  choroid  as  well  as  the  vitreous.  Other 
parts  of  the  fundus  are  normal ;  the  tension  is  +1.'* 

I  did  an  iridectomy  downwards  in  the  right  eye. 

No.  CCLXXXI. —  Vitreous  opacities  in  both  eyes — 
Patient  a  young  woman  in  poor  health  and 
liable  to  severe  headaches. 

Miss  E E ,   a  tall,  pale,  rather  flabby-looking 

young  woman,  aged  26,  came  to  me  in  November,  1883,  on 
account  of  defects  in  vision.  For  the  last  eighteen  months 
she  had  noticed  ''  black  spots  before  the  eyes  "  when  unwell, 
and  for  the  last  year  the  condition  had  become  worse. 
When  she  came  to  me  she  complained  that  she  saw  what 
looked  **like  pieces  of  seaweed.**  On  examination  I  found 
very  large  and  abundant  opacities  in  the  vitreous  of  each, 
and  on  the  right  side  there  were  also  iritic  adhesions.  With 
the  right  eye  she  did  not  see  ^^,  and  with  the  left  she 
saw  f  §.  She  could  read  No.  12.  In  childhood  she  had  had 
inflamed  eyes  in  connection  with  an  attack  of  scarlet  fever, 
and  since  then  had  suffered  from  tinea  tarsi.  She  slept 
fairly  well,  but  dreamed,  and  woke  every  morning  with  a 
headache,  for  which  she  took  tea  before  rising.  This  had 
lasted  for  years,  but  of  late  the  pain  had  become  worse. 
The  pain  was  across  the  top  of  the  forehead  and  head,  and 
said  to  be  severe ;  but  she  had  evidently  got  into  the  habit 
of  complaining  much  of  the  headache  and  of  using  very 
strong  expressions.  She  was  ''  terribly  nervous  *'  and  always 
afraid  that  something  would  happen;  was  liable  to  feel  faint. 
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They  were  loose,  with  flabby  hypertrophy  of  the  oellolar 
tiHgne.  None  had  erer  suppurated.  Both  parents  were 
living,  and  her  brothers  and  sisters  were  healthy. 

In  this  case  the  patient  was  nndoabtedly  stramous,  and 
Itad  a  very  feeble  circulation.  These,  however,  can  scarcely 
explain  the  occurrence  of  extensive  opacities  in  the  vitreous. 
Of  the  latter,  and  very  probably  in  part  of  the  others,  mas- 
turbation was  the  efficient  cause.  The  worst  cases  of  vitreous 
opacities  which  I  have  seen  in  young  women  have  been 
in  connection  with  this  habit.  They  have  fortunately  been 
very  few.  My  notes  have  omitted  the  record  as  to  history 
of  gouty  inheritance,  but  it  is  very  probable  that  it  was 
present  as  well. 

No.  CCLXXXII. — On  the  influence  of  long  courses  of 
Arsenic  in  causing  liability  to  Cancer, 

Certain  facts  which  have  recently  come  to  my  knowledge 
suggest  the  belief  that  the  influence  of  arsenic  in  predis- 
poning  the  tissues  to  take  on  cancerous  processes  may  not 
be  manifested  until  long  periods  after  disuse  of  the  drug, 
and  further  that  it  is  by  no  means  confined  to  the  skin.  In 
two  instances,  patients  who  had  taken  arsenic  for  long 
periodH  and  in  full  doses,  for  chronic  skin  diseases,  have 
become  the  subjects  of  peculiar,  and  in  some  sense 
malignant,  affections  of  the  lymphatic  glands.  In  one  of 
tliese,  a  lady  had  a  large,  one-sided  tumour  deep  in  her  neck ; 
and  in  the  other  a  man  of  middle  age  had  enlargement  of 
glands  in  the  lower  part  of  his  neck  on  both  sides,  much 
like  that  of  lymph-adenoma.  Very  curiously  in  this  latter 
case  the  glands  in  the  upper  part  of  the  neck  were  not 
aflfocttui. 

No.  CCLXXXIII. — Note  on  Sun  Eruptions. 

In  rt^ference  to  the  occurrence  of  inflammation  of  the  skin 
from  exposure  to  sun-heat,  it  is  important  to  remember  that 
the  sun's  rays  do  not  warm  the  air  through  which  they  pass. 
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It  is  therefore  possible  for  the  skin  to  be  made  hot  by  direct 
exposure  whilst  the  air  around  it  is  very  cold.  Under  such 
circumstances  the  changes  consequent  upon  passing  suddenly 
from  sunUght  to  shade  may  be  very  great,  and  possibly  very 
injurious  to  a  living  structure.  In  Greenland  the  pitch  on 
the  side  of  a  vessel  has  be^n  known  to  be  melted  by  the  sun 
whilst  the  surrounding  air  was  below  freezing  point,  and  a 
thermometer  with  its  bulb  exposed  to  the  sun  may  register 
100°  when  the  air  around  it  is  12°  below  freezing  point. 
These  facts  correspond  with  the  experience  of  English  farm 
labourers,  who  say  that  it  is  not  in  summer  that  their  ears 
get  sun-bitten,  but  in  the  early  days  of  spring  when  the  sun 
is  powerful  but  the  air  cold. 

No.  CCLXXXIV. — On  Deafness  from  inherited 
Syphilis — Girls  more  liable  than  Boys. 

Mr.  Laidlaw  Purves,  whose  experience  as  Aural  Surgeon 
to  Guy's  is  very  large,  has  recently  given  an  interesting 
lecture  on  the  form  of  deafness  which  is  consequent  upon 
inherited  syphilis,  which  has  been  well  reported  in  the  Guy's 
Hospital  Gazette.  He  finds  that  the  deafness  usually  comes 
on  about  puberty,  within  five  years  before  and  five  after, 
that  it  usually  follows  the  keratitis,  and  that  two-thirds 
of  its  subjects  are  females.  The  changes  are  usually 
symmetrical,  and  there  is  great  danger  of  absolute  deafness 
in  spite  of  treatment.  Excepting  some  dryness  and  opacity 
of  the  membrana  tympani  no  objective  changes  are  present. 
''  Pathologically,  it  is  the  result  of  a  chronic  periostitis, 
which  leads  to  a  gradual  and  more  or  less  complete  occlusion 
of  the  cavities  of  the  internal  auditory  meatus  and  bony 
labyrinth,  with  consequent  injury  or  destruction  of  the 
delicate  soft  structures  in  these  situations.''  These  con- 
clusions are  in  close  accord  with  my  own  original  obser- 
vations. At  page  290  of  Archives,  Vol.  V.,  will  be  found 
some  important  examples  of  deafness  in  connection  with 
acquired  syphilis,  and  in  a  few  of  these  paralysis  of  the  portio 
dura  was  observed  coincidently  with  the  loss  of  hearing. 
This  combination  was  put  forward  as  a  strong  argument  in 
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support  of  the  belief  that  inflammatory  swelling  of  fibrous 
stmctnres  was  the  chief  pathological  condition.  The  facial 
paralysis  is  nsnally  recoverable ;  but  at  page  268,  Vol.  VI. 
I  gave  a  case  in  which  symmetrical  facial  paralysis  and 
symmetrical  deafness  were  both  of  them  absolute  and 
both  permanent.  I  do  not  remember  to  have  ever  seen 
facial  paralysis  in  a  case  due  to  inherited  taint.  Otitis, 
like  keratitis,  is  far  more  common  in  connection  with  in- 
herited than  with  acquired  disease. 

No  plausible  explanation  that  I  know  of  has  ever  been 
oflFered  as  to  the  diflferent  liabihty  of  the  two  sexes  to  these 
affections.  It  is  on  the  same  side  in  the  iritis,  keratitis  and 
otitis  of  hereditary  syphilis.  At  the  date  of  my  "  Clinical 
Memoir"  (1863)  I  was  able  to  assign  the  sex  in  twenty- 
one  cases  of  infantile  syphihtic  iritis,  and  five  only  of  the 
whole  were  males.  As  regards  keratitis,  the  ratio  was  one 
male  child  to  1.7  females.  Of  twenty  cases  of  deafness 
reported  in  the  same  memoir,  fourteen  occurred  in  girls, 
a  proportion  exactly  the  same  as  that  which  Mr.  Purves 
now  reports.  It  is  difficult  not  to  suspect  that  some 
unrecognised  law  as  regards  hereditary  transmission 
underlies  these  remarkable  facts. 


No.  CCLXXXV. — Unusual  localisation  of  a 
Secondary  Syphilitic  Eruption. 

A  noteworthy  instance  of  unusual  location  of  the  eruption 
in  secondary  syphilis  has  recently  been  brought  under  my 
observation.  The  patient  was  a  gentleman  of  middle  age. 
The  eruption,  which  was  of  the  papular  type,  was  so  abun- 
dant on  the  nates  that,  by  coalescence,  it  almost  wholly 
covered  them.  Yet  the  skin  of  the  back  and  abdomen  was  quite 
free.  Again,  the  spots  were  very  plentiful  on  the  backs  of  the 
forearms  and  on  the  elbows,  being  there  arranged  exactly  like 
common  psoriasis — whilst  there  were  none  in  the  bends  of 
the  elbows.  There  were  some  on  the  fronts  of  the  forearms, 
but  they  were  not  nearly  so  abundant  here  as  on  the  backs, 
the   reverse,    of   course,    of    the   rule.     The    eruption  was 
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accurately  symmetrical,  and  in  all  other  respects,  excepting 
its  distribution,  characteristic  of  syphilis.  It  occurred  in 
company  with  a  severe  sore  throat,  and  about  four  months 
after  the  chancre.     Mercury  had  been  inefficiently  used. 

Such  cases  are  instructive  as  teaching  us  that  we  must 
not  rely  with  too  much  confidence  on  local  distribution 
as  an  aid  in  diagnosis.  The  syphilitic  eruption  is  often 
almost  Hmited  to  the  trunk,  whilst  in  other  cases,  as  in  this, 
it  occurs  on  the  four  limbs,  to  the  almost  entire  exemption  of 
the  trunk.  It  is  not  easy  to  account  for  these  differences. 
They  are  certainly  not.  wholly  explained  by  anything 
peculiar  in  the  dress  or  avocations  of  the  patient.  It  is  told 
of  Hebra  that  he  used  to  amuse  himself  and  his  class  by 
making  guesses  at  the  vocation  of  his  patients  by  the 
distribution  of  the  eruption  in  cases  of  scabies.  If  the  nates 
were  covered  he  would  assert  ''  The  man  is  a  shoemaker," 
and  would  often  be  right.  In  the  present  instance  no 
explanation  of  this  kind  was  forthcoming. 


No.  GGJjXXXVI.— Epileptiform  (?)  attack  followed 
by  extensive  Ecchymosis  of  the  Face. 

The  following  interesting  narrative  has  been  submitted 
to  me  as  a  case-problem  by  Dr.  Alexander  Thomson,  of 
Glasgow : — 

"Dbab  Sir, — ^At  1.45  a.m.,  on  the  28th  inst.,  I  was  hurriedly  sum- 
moned to  see  Mr.  B.  M ,  a  young  man  of  twenty-two,  who  had  been 

suddenly  seized  with  a  convulsive  attack  with  unconsciousness. 

"  The  history  given  was  that  B.  M ,  after  sitting  for  an  hour  or  two 

in  an  armchair  at  the  fireside,  engaged  in  conversation,  and  feeling 
absolutely  well,  had  risen  up  and  leant  for  a  few  moments  with  his  back 
against  the  mantelshelf.  He  then  stretched  himself,  when  immediately 
he  began  to  turn  round  and  round  on  a  vertical  axis.  After  three  turns 
he  dropped  to  the  floor  quite  unconscious,  and  twitching  convulsively 
EQs  face  had  become  deeply  purple. 

**  When  I  saw  him  a  few  minutes  later  he  was  perfectly  conscious,  but 
there  were  twitchings  of  the  facial  muscles  on  the  left  side,  and  clonic 
spasms  of  the  muscles  of  the  left  forearm  and  of  both  legs.  The  pupils 
were  widely  dilated,  but  reacted  to  light.     There  had  been  no  biting  of 
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the  tongue,  nor  was  there  any  foam  in  the  mouth.  The  fsMe  was  deefdy 
suffused,  especially  in  the  regions  of  the  forehead,  in  the  tissues  round 
each  eye  and  over  the  lower  jaw  on  both  sides.  The  heart  was  beating 
at  the  rate  of  112,  was  irregulaor  and  very  tumultuous.  There  was 
accentuated  second  sound  at  the  mitral  area,  and  reduplication  of  the 
second  aortic  and  pulmonary.  The  extremities  were  cold ;  temperature 
normal  (taken  in  the  axilla). 

"  Seven  hours  later,  after  the  action  of  a  cathartic,  his  condition  was 
as  follows :: — Pulse  52,  regular  and  of  medium  fulness.  Heart-soimds 
exactly  as  before  except  for  their  regularity  and  lessened  frequency. 
Temperature  98.  Pupils  equal,  but  still  somewhat  dilated.  No  muscular 
spasms,  no  trace  of  any  paralysis  nor  of  paresis.  The  notable  feature 
consisted  in  the  existence  of  extensive  ecchymoses  in  the  following 
regions,  viz.,  the  forehead,  round  both  eyes,  under  both  conjnnctivse 
(which  were  both  quite  scarlet),  over  both  sides  of  the  lower  jaw  and 
over  both  stemo-mastoid  muscles.  His  appearance  was  such  as  one 
might  expect  to  see  in  a  prizefighter  after  a  stiff  contest.  Urine 
normal. 

**  Mr.  M informed  me  that  he  had  had  nothing  that  could  by 

any  possibility  be  construed  into  an  aura.  By  this  time  he  felt 
perfectly  well  and  was  anxious  to  be  up. 

*'  My  patient  is  a  strong,  muscular  and  athletic  young  man  who  is 
engaged  in  mercantile  pursuits.  He  has  never  had  any  serious  illness  in 
his  life,  though  he  sbates  that,  as  a  boy,  his  then  medical  adviser  took 
him  from  school  for  a  year  on  account  of  headaches.  He  also  tells  me 
that  a  few  months  ago,  after  a  spell  of  prolonged  reading  one  evening  he 
rose  from  his  chair  and  then  momentarily  lost  consciousness.  When  he 
came  to  himself  he  was  clutching  the  arm  of  his  chair  in  a  kneeling 
position.  He  is  habitually  constipated,  and  his  appetite  is  so  great  as 
to  be  the  cause  for  remark  in  his  home. 

"Except  for  the  ecchymoses,  which  are  passing  through  the  usual 
stages  of  bruises,  the  patient  is  now  well.  The  reduplication,  &c.,  of  the 
heart-sounds  has  ceased,  and  the  pupils  are  once  more  of  a  natural  size. 

"  The  family  history,  I  should  add,  is  good." 

Upon  these  facts  Dr.  Thomson  remarks  : — 

"  Epilepsy  suggested  itself  to  me  as  an  explanation  of  the  seizure,  and 
yet  there  are  obvious  differences  in  this  case  from  what  one  would  expect 
in  that  disease.  The  extensive  subcutaneous  and  subconjunctival  haemorr- 
hages, also,  are  a  feature  which  I  find  it  difficult  to  account  for.  The 
absence  of  any  epileptic  cry,  of  any  tonic  spasm  (as  far  as  the  friends 
could  observe),  of  any  foam  in  the  mouth,  of  stertorous  breathing,  and  of 
any  headache  or  stupor  after  the  attack,  might  be  consistent  with  an 
attack  of  petit-mal ;  but  the  clonic  spasms  seemed  to  me  to  be  of  too 
violent  a  nature  for  a  slight  epileptic  seizure.'* 
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The  above  case  has  elicited  the  following  opinion  from 
our  foremost  authority  on  all  that  concerns  epilepsy : — 

"  I  think  it  most  likely  that  the  attack  which  Dr.  Alexander  Thomson 
describes  is  one  of  epilepsy — ^the  so-called  idiopathic  epilepsy.  At  the 
onset  of  some  epileptic  seizures  the  patient  does  turn.  After  severe  fits 
ecchymoses,  such  as  Dr.  Thomson  mentions,  may  occur.  Further, 
some  months  before  the  severe  fit  the  patient  hatd  temporary  loss  of 
consciousness  (U  petit-mal  ?),  I  should  certainly  treat  the  case  as 
epilepsy." 

No.  CCLXXXVII. — Lymphangeioma  an  Associate  of 

Lupus. 

The  magnifient  Atlas  of  Dermatology  recently  completed 
by  Dr.  Eadclifife  Crocker  reflects  much  credit  on  its  enter- 
prising publisher.  Of  its  author  it  is  not  necessary  to 
speak.  To  all  interested  in  skin  diseases  it  will  be  welcome 
as  containing  in  the  most  easily  appreciated  form  the  most 
recent  Views  of  a  distinguished  and  accurate  observer.  All 
the  portraits  are,  I  believe,  original  ones,  executed  from 
patients  under  the  author's  own  observation,  and  in  almost 
all  cases  some  particulars  respecting  the  individual  patient 
are  recorded.  These  are  most  valuable,  and  in  but  too 
many  atlases  they  are,  unfortunately,  omitted.  My  interest 
in  mentioning  this  work  on  the  present  occasion  is  to  take 
note  of  a  case  which  supports  an  opinion  which  I  have  my- 
self long  advocated.  It  is  that  the  disease  known  as  lymph- 
angeioma is  a  member  of  the  lupus  family,  and  not  wholly 
unconnected  with  tubercular  tendencies.  Dr.  Crocker,  in 
giving  a  portrait  of  this  disease  affecting  the  tongue,  records 
the  fact  that  the  patient  had  a  patch  of  lupus  vulgaris  on 
the  skin  and  that  other  observers  have  met  with  the  same 
coincidence. 

No.  CCLXXXVIII.  —  Morphoea  Zosteriformis  — 
Herpes  Zoster  and  M,  Zosteriformis  severally 
on  the  same  region  in  twin  sisters. 

The  following  fact  is,  I  feel  sure,  worthy  of  record.     I 
have  ventured  to  apply  the  term  Morphoea  herpetiformis,  or 
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still  better  zosteriformis,  to  those  forms  of  morphoBa  or 
sclerodermia  in  which  the  patches  are  arranged  according 
to  the  distribution  of  nerves,  and  have  tried  to  prove  that 
they  obey  the  laws  of  herpes  zoster  in  their  sudden  develop- 
ment, non-aggressive  tendencies,  and  spontaneous  dis- 
appearance.    Miss  E has  a  twin  sister.     They  are  very 

much  alike  in  personal  appearance,  and  have  shown  re- 
markable evidences  of  similar  liabilities  as  regards  disease. 
Both  suffer  from  hay-fever  under  the  same  conditions.     A 

few  years  ago  Miss  E *s  sister  had  an  outbreak  of  herpes 

on  the  right  side  of  her  neck,  which  went  through  the  usual 

course.     Two  years  later  Miss  E had  some  patches  of 

morphcea  make  their  appearance  on  the  same  side  of  the 
neck,  and  she  believes  in  almost  exactly  the  sfame  positions 
that  her  sister's  herpes  had  occurred.     I  have  seen  Miss 

E only  recently,  and  it  is  about  three  years  since  her 

patches  showed  themselves.  She  now  has  on  the  right  side 
of  the  back  of  her  neck  a  considerable  ivory  patch,  and 
another  on  the  front  about  a  hand's  -  breadth  above  the 
clavicle.  They  are  both  of  them  made  up  of  a  number 
of  spots,  grouped  like  a  herpes  patch,  which  have  become 
confluent.     Both  are  in  process  of  slow  disappearance. 


^'A   PECULIAE  FOEM  OF    SOEE   THEOAT." 

In  connection  with  the  case  which  was  stated  in  my  last 
number  under  this  heading,  I  may  now  explain  that  it  was 
given,  as  are  all  which  are  placed  in  the  Catechism,  simply 
as  problems  for  my  younger  readers.  I  had  myself  no  doubt 
that  it  was  an  example  of  Herpetic  pharyngitis.  An  esteemed 
correspondent,  who  gives  that  as  his  own  diagnosis,  appears 
to  think  that  I  was  in  search  of  information.  The  pre- 
ventive treatment  of  such  a  case  should  be  a  long  course 
of  arsenic. 
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ARCHIVES    OF    SURGERY. 


OCTOBER,    1897. 


ON  INFECTIVE  DISEASES  OF  THE  LYMPHATIC 

GLANDS. 

(Continued  from  page  210.) 

0?i  the  treatment  of  Lymph-adenoma. 

Were  I  to  speak  from  my  own  impressions  and  to  rely  only 
on  the  results  of  my  own  experience,  it  would  be  to  record 
a  very  uncheerful  verdict.  I  cannot  recollect  a  single  case 
in  which  the  conditions  were  sufficiently  advanced  to  justify 
the  diagnosis  of  lymph-adenoma,  as  distinct  from  scrofulous 
enlargement  of  glands,  in  which  recovery  resulted.  The 
opinion  has  already  been  recorded  (see  pp.  145, 193)  that  the 
distinction  between  these  two  affections  is  not  one  which 
can  always  be  drawn,  and  that  indeed  the  one  is  often  intro- 
ductory to  the  other.  Many  cases  get  permanently  well  in 
which  the  more  grave  malady  was  probably  threatened.  I 
refer  to  cases  in  which  chains  of  glands  in  the  neck  were 
enlarged  more  or  less  in  the  grape-bunch  fashion  and  with- 
out tendency  to  suppuration.  Respecting  such  no  one  can 
say  that  they  are  not  instances  of  lymph-adenoma  in  an 
early  stage.  Of  these,  in  young  persons,  I  have  seen  com- 
plete and  I  believe  permanent  recovery  result  from  such 
measures  as  a  sea  voyage  or  a  long  residence  at  the  coast 
or  in  mountain  air.  It  is  true  that  arsenic  or  mercury 
in  minute  doses  and   combined   with   tonics  have  usually 

VOL.  VIII.  19 
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been  employed  at  the  same  time,  but  I  am  still  inclined  to 
believe  that  the  really  efficient  measure  was  the  change  of 
climate.  If,  however,  we  refuse  the  term  lymph-adenoma 
xmtil  there  is  clear  proof  of  infection  spreading  to  more  than 
one  group  of  glands,  then  although  I  have  seen  much  tem- 
porary benefit  from  a  sea  voyage  and  sometimes  from  the 
use  of  drugs,  I  am  compelled  to  confess  that  I  have  never 
seen  a  cure.  The  sanguine  statements  which  have  been 
made  as  to  arsenic  I  am  unable  to  confirm.  That  drug 
should  certainly  always  have  a  trial,  and,  if  pushed  to 
the  full  extent  that  it  can  be  borne,  it  will  probably  always 
cause  a  temporary  diminution  of  the  glands.  The  cases 
will,  however,  finally  relapse.  The  same  is,  it  is  to  be 
feared,  to  be  recorded  as  to  other  drugs,  the  iodides  and 
the  chloride  of  calcium  for  instance,  the  latter  of  which  was 
highly  esteemed  by  the  late  Dr.  Herbert  Davies. 

As  regards  operative  treatment,  it  should  of  course  always 
be  resorted  to  if  but  f^w  glands,  and  those  only  in  one 
locality,  are  affected.  If,  however,  there  be  proof  of  ex- 
tensive infection,  it  is  utterly  useless  to  remove  one  group. 
No  one  who  has  ever  made  a  post-mortem  dissection  of  the 
glandular  system  in  one  of  these  cases  but  must  have  been 
impressed  with  a  sense  of  the  absurdity  of  attempting  the 
removal  of  those  in  the  neck.  After  the  most  liberal  dis- 
section, other  more  deeply  placed  glands  must  be  left,  even 
in  the  neck,  whilst  long  strings  of  them  were  present  in 
the  thorax  and  abdomen,  equally  beyond  both  removal  and 
recognition.  Some  drawings  from  the  case  recorded  by  Dr. 
Hodgkin,  as  observed  by  Carswell,  which  are  about  to  be 
published  by  the  New  Sydenham  Society,  will  serve  well 
.to  bring  this  fact  home  to  the  most  sanguine  operator.* 

On  the  diminution  in  bulk  of  the  gland  masses  which  often 

occurs  in  Lymph-adenoma. 

A  very  remarkable  feature  in  almost  all  forms  of  chronic 
enlargement  of  glands  is  the  facility  with  which  changes  in 
bulk  may  occur.     Gland  masses  may  swell  up  suddenly  or 

*  These  drawings  will  appear  as  a  fasciculus  of  the  Society's  Atlas  of 
Pathology. 
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may  subside  as  rapidly,  and  the  statements  which  patients 
often  make  to  us  as  to  such  swellings  going  away,  although 
they  may  seem  incredible,  are  often  founded  on  reality. 
Even  in  cases  in  which  the  growth  is  undoubtedly  of  the 
nature  of  sarcoma  or  of  secondary  epithelioma  this  prone- 
ness  to  vary  in  size  is  a  marked  feature.  It  often  leads  to 
errors  in  diagnosis,  and  it  is  an  especial  fallacy  in  relation 
to  observations  on  the  effects  of  treatment.  The  gland 
structure  is  vascular  and  very  succulent,  and  may  be  greatly 
reduced  in  size  for  a  time  without  there  being  any  real  cure. 

This  fallacy  makes  me  somewhat  incredulous  as  to  good 
results  which  are  asserted  to  have  followed  the  use  of 
arsenic  in  lymph-adenoma.  I  should  like  to  read  reports 
extending  over  some  years  before  I  give  much  credence  to 
the  enthusiastic  statements  which  some  surgeons,  especially 
on  the  Continent,  have  published.  I  have  myself  given 
arsenic  as  liberally  as  most,  and  my  own  experience  has 
been  much  less  favourable  than  that  of  the  observers 
referred  to.  The  improvement  has  almost  invariably 
proved  to  be  only  temporary.  Nor  is  a  permanent  reduc- 
tion in  size  always  an  indication  that  the  disease  as  a  whole  is 
being  retarded  in  its  course.  In  some  of  the  fatal  cases  which 
I  have  published  (see  especially  Cases  III.,  IV.)  the  glands 
in  the  neck  had  been  reduced  in  size  until  they  had  to  be 
sought  for,  and  yet  the  patient's  condition  was  going  from 
bad  to  worse.  In  these,  sometimes  other  more  distant 
glands  are  undergoing  enlargement  at  the  same  time  that 
those  in  the  neck  are  contracting,  and  thus  possibly  drawing 
nutritious  material  from  the  latter. 

If  we  could  know  the  sequel  of  many  of  the  cases  which 
have  been  cited  as  cures  or  partial  cures  of  lymph-adenoma, 
I  suspect  that  we  should  find  that  in  almost  all  the  patient 
had  ultimately  succumbed  to  the  malady. 

The  reader  may  find  in  one  of  my  earlier  volumes  a  case 
cited  which  had  been  published  elsewhere  as  an  example  of 
gland  disease  dependent  on  syphilis  and  cured  by  iodide  of 
potassium.  In  commenting  on  the  case,  I  wrote  that  there 
appeared  but  little  reason  for  considering  the  case  one  of 
syphilis,  and  whilst  accepting  the  statement  as  to  the  cure 
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I  demurred  to  its  being  considered  to  be  proof  of  the  specific 
nature  of  the  disease.  "The  case/'  I  wrote,  **isin  all  ita 
features  a  typical  one  of  lymph-adenoma,  in  other  words,, 
of  general  infective  enlargement  of  lymphatic  glands  without 
tubercle,''  and  admitting  the  great  interest  which  attached 
to  the  cure,  I  added,  **more  usually  this  malady  resists  all 
our  remedies."  I  afterwards  took  some  trouble  to  try  to- 
ascertain  whether  this  patient  subsequently  showed  any 
other  signs  of  syphilis,  and  whether  the  fact  of  "cure"* 
was    confirmed.      I  have  recently  ascertained  that   **the 

man,  A W ,  died  of  lymph-adenoma  on  the  27th 

day  of  April,  1883."  Thus  in  truth  the  disease  ran  its 
usual  course,  and  no  permanent  benefit  accrued  from  the 
iodide.  The  whole  duration  of  the  disease  appears  to  have 
been  about  four  years,  and  the  patient  had  been  dead  five 
years  at  the  date  of  the  publication  of  the  narrative  of  his. 
cure.  This  was,  of  course,  unknown  to  the  narrator,  but  it 
may  serve  to  emphasise  the  importance  of  making,  when- 
ever possible,  up-to-date  inquiries  before  going  to  press. 

It  is  not  improbable  that  this  is  but  a  fair  sample  of  many 
of  the  so-called  "  ciu'es  "  of  lymph-adenoma. 

Case  XXV. — Lymph-adenoma  many  years  after  Syphilis^ 
and  history  of  enlarged  glands  in  boyhood — Bemarkable 
diminution  under  Arsenic. 

In  the  case  of  Mr.  K (III.  6)  a  man  had  syphilis  at 

the  age  of  twenty-six,  and  was  very  liable  to  herpes  after- 
wards. He  had  no  definite  tertiaries.  In  the  tenth  year 
after  his  syphilis  he  was  threatened  with  lymph-adenoma, 
having  masses  of  loose  hard  glands  in  both  sides  of  the 
neck.     He  had  lost  a  brother  and  sister  in  phthisis. 

In  this  case  there  was  the  history  that  the  patient  had 
in  boyhood  suffered  from  enlarged  glands,  which  never 
suppurated,  and  after  a  time  quite  disappeared.  As  I  did 
not  consider  that  the  present  affection  was  in  any  real 
connection  with  syphilis,  I  prescribed  arsenic.  The  effect 
of  this  was  really  remarkable,  for  a  fortnight  later  the 
masses  of  glands  were  so  much  reduced  in  size  that  they 
could  hardly  be  found. 
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Case  XXVI. — Enlarged  lymphatic  glands  in  both  groins- 
Inflamed  toe-nails  the  suspected  cause — Death  with 
multiple  growths  in  the  skin,  cellular  tissue,  and  viscera, 

Mr.  J.  T ,  aged   66,  a  florid,  healthy  looking  man, 

was  sent  to  me  by  Dr.  Maitland,  of  Walsall,  in  March, 
1896.  He  had  large  masses  of  hard  glands  in  both  groins 
overlying  Poupart's  ligaments.  They  consisted  each  of  two 
masses  indented  and  partially  divided  by  bands  of  fascia 
parallel  with  the  ligaments.  Each  half  of  the  mass  was  as 
big  as  a  child's  fist.  They  were  movable,  and  did  not 
adhere  to  the  skin,  but  the  individual  glands  could  not  be 
isolated. 

Dr.  Maitland,  who  wrote  to  me,  told  me  that  in  the  first 
instance  there  had  been  ingrowing  of  one  toe-nail  in  each 
foot.  One  toe-nail  had  been  removed,  and  both  had  got 
quite  well.  There  was  a  single  gland  in  the  left  armpit 
as  big  as  a  half  walnut.  Over  the  tip  of  the  right  elbow 
was  an  enlarged  and  thickened  bursa. 

He  had  taken  arsenic,  iodides  and  mercury  without  much 
benefit,  the  glands  having  continued  to  get  bigger. 

Mr.  T was  much  crippled  by  chronic  rheumatism 

affecting  his  wrists,  ankles,  elbows,  shoulders,  and  finger- 
joints.  His  father  had,  he  said,  had  **  a  touch  of  gout,'*  but 
there  was  no  strong  history  of  arthritic  maladies.  He  had 
himself  suffered  from  rheumatism  for  thirty  years. 

He  had  also  a  peculiar  form  of  Dupuytren's  contraction 
of  palmar  fascia;  the  fingers  were  drawn  down,  but  not 
immovably  fixed.  They  could  be  straightened  almost  com- 
pletely, the  tissues  being  generally  soft. 

The  enlargement  of  the  glands,  at  first  quite  painless, 
had  been  noticed  about  the  same  time  as  the  ingrowing 
toe-nails.  He  had  first  consulted  Dr.  Maitland  about  them 
in  September,  1895,  when,  on  account  of  extra  walking, 
his  nails  were  more  than  usually  irritated.  He  had  been 
sent  to  the  seaside  without  advantage.  Dr.  Maitland  wrote 
me  that  the  glands  were  in  March,  when  I  saw  him,  twice 
as  large  as  they  had  been  in  September. 

The    following    letter    with    which    Dr.    Maitland    has 


294      ON   INFECTIVE  DISEASES   OF  LYMPHATIC  GLANDS. 

favoured  me  records  the  progress  and  conclusion  of  this 
remarkable  case. 

"  August  18,  1897. 

"  Deab  Sir, — Mr.  T ,  whom  you  examined  for  me,  died  on  the  5th 

of  July  last  year.  He  started,  as  I  daresay  you  will  remember,  with 
enlarged  inguinal  glands  on  both  sides,  then  the  deep  inguinal  glands 
got  infected.  Afterwards  he  developed  one  in  the  right  axilla.  After- 
wards a  large  lump  formed  in  the  liver,  left  lobe,  and  simultaneously  he 
developed  nodules  under  the  skin  all  over  the  body,  some  as  large  as  a 
five-shilling  piece,  and  disc  shaped.  Concurrently  with  this  he  got 
weaker  gradually.  Afterwards  he  got  pressure  on  the  cranial  nerves, 
the  glosso-pharyngeal  in  particular  causing  first  spasmodic  contraction  of 
the  muscles  of  the  throat,  and  then  paralysis.  His  mind  remained  cleaJc 
until  a  few  days  before  death,  but  he  was  unable  to  speak  for  quite  a 
month  before  he  died.  He  gradually  sank  from  exhaustion,  partly 
brought  on  by  inability  to  take  food,  and  partly  owing  to  the  cachexia. 

**  The  places  involved  chiefly  were  inguinal  glands,  both  sides ;  axillary 
in  right  side;  liver,  left  lobe;  subcutaneous  tissue.  The  lump  in  the 
liver  grew  to  the  size  of  a  baby's  head,  and  the  inguinal  glands  as  large 
as  a  man's  fist.     No  bladder  or  rectal  trouble.*' 

The  sequel  in  this  case  makes  it  perfectly  clear  that  a 
very  malignant  form  of  new  growth  resulted  from  infective 
elements  supplied  by  lymphatic  glands.  The  patient  was 
in  perfect  health  when  his  glands  began  to  enlarge,  and 
those  first  affected  were  in  Scarpa's  triangle,  and  well 
below  Poupart's  ligament.  It  seems  further  highly  probable 
that  the  glands  themselves  were  infected  by  elements 
supplied  by  inflammation  of  the  nail-beds.  No  doubt  some 
unknown  hereditary  predisposition  here  came  into  play,  and 
enabled  the  cell-plasma  from  the  inflamed  glands  to  infect 
other  parts.  The  case  would  have  been  more  complete  had 
there  been  an  autopsy  and  a  microscopic  examination,  but 
as  it  is  its  features  stand  out  very  definitely.  It  must  not 
be  assumed  that  the  secondary  growths,  although  impli- 
cating the  skin,  the  liver,  and  probably  some  nerve  trunks, 
occurred  in  structures  not  connected  with  the  lymphatic 
system.  That  is  a  point  which  must  be  left  uncertain.  In 
several  other  cases  in  my  series  the  skin  has  been  affected 
secondarily  after  the  glands. 


ON  THE   SPONTANEOUS   CESSATION  OF 
TUBEECULAR  PEOCESSES. 

Is  it  not  probable  that  there  is  in  all  tubercular  affections 
a  law  of  limitation  as  to  the  time  during  which  the  bacillus 
is  active?  I  have  often  asserted  and  illustrated  this  in 
respect  to  lupus  vulgaris,  and  I  believe  it  is  now  generally 
accepted  that  there  is  little  or  no  tendency  to  the  production 
of  multiple  patches  except  during  the  first  few  months,  and 
further  that  the  disease  involves  no  liability  to  infective 
spreading  to  glands,  bones,  or  viscera.  What  is  here  illus- 
trated in  the  case  of  lupus  is,  I  think,  true  of  other  forms  of 
tuberculosis,  and  even  of  pulmonary  phthisis.  In  the  latter 
malady  do  we  not  often  see  patients,  whose  lives  for  some 
months  may  have  appeared  in  danger,  survive  and  pass  into 
a  chronic  condition  which  shows  little  or  no  tendency  to 
the  recurrence  of  active  disease  ?  More  than  a  few  of  those 
who  have  undoubtedly  been  in  phthisis,  and  with  advanced 
local  conditions  in  youth,  yet  live  on  as  invalids  to  middle 
or  even  old  age  and  die  of  other  maladies.  In  some 
instances,  after  a  long  period  of  quiescence  tubercular  pro- 
cesses may  recur  in  old  age.  Not  long  ago  a  distinguished 
member  of  our  own  profession  died  of  apoplexy  at  the  age  of 
sixty-six,  who  had  been  in  early  life  the  subject  of  advanced 
pulmonary  phthisis,  and  who  had  lost  one  of  his  own  sons 
and  one  at  least  of  his  brothers  from  that  malady.  He  had 
been  a  valetudinarian  all  his  life,  but  wholly  free  from 
evidences  of  aggressive  disease  of  the  lungs.  In  youth  he 
had  often  had  haemoptysis,  and  the  existence  of  cavities  had 
been  recognised.  No  doubt  the  experience  of  most  of  my 
readers  will  supply  them  with  similar  instances  of  arrested 
phthisis.     The  arrest  of  severe  scrofula  is  an  event  of  very 
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frequent  occurrence.  Those  who  have  suffered  abscesses  in 
the  cervical  glands  very  severely  in  youth  often  grow  up  into 
robust  men  or  women,  and  show  no  proneness  to  relapse. 
So  also  with  disease  of  the  bones  and  joints.  We  see 
persons  going  through  life  with  shortened  limbs  and 
mechanical  appliances  in  consequence  of  hip-joint  disease  in 
childhood.  They  show  no  tendency  to  relapse,  and  are 
often  in  most  vigorous  health.  In  some  of  these  there  may 
have  been  disease  of  more  than  one  joint,  or  possibly  of 
several  bones.  When  such  multiplicity  is  observed  there  is 
almost  always  the  history  that  the  different  parts  were  all 
attacked  pretty  much  at  the  same  time,  or  at  any  rate  that 
no  long  intervals  occurred.  It  was  an  assertion  of  Wise- 
man's that  he  had  known  more  patients  cured  of  scrofula 
by  the  Boyal  Touch  than  by  surgical  treatment.  We  may 
take  the  statement  as  proof  that  spontaneous  recovery  from 
scrofula  was  not  rare  in  his  time. 

The  more  severe  outbreaks  of  tubercular  disease  either 
bring  about  death  in  a  comparatively  short  period,  as  in  pul- 
monary disease,  peritonitis,  mesenteric  gland  affections,  and 
the  like,  or  they  lapse  into  a  state  of  quiet,  and  show  no 
further  tendency  to  be  aggressive.  The  milder  forms,  such 
as  lupus,  diseases  of  joints  and  of  the  cervical  glands,  are 
often  actively  aggressive  at  first,  but,  without  ever  threaten- 
ing life,  tend  in  the  course  of  six  months  or  a  year  to  lose 
all  virulence.  In  the  instance  of  lupus,  and  possibly  in  some 
others,  slow  local  spreading  may  be  possible  for  long  periods 
after  all  risk  of  diffused  infection  is  over. 

Facts  such  as  those  mentioned  suggest  the  hjrpothesis 
that  the  tubercle  bacillus,  like  most  other  specific  organisms, 
has  only  a  limited  period  of  vital  activity  during  which  it  can 
multiply  and  infect.  It  is  not  necessary  that  we  should 
assume  that  it  really  dies  out  and  that  the  tissues  become 
free  from  it.  It  is  perhaps  more  probable  that  the  condi- 
tion assumed  is  one  of  dormant  activity  rather  than  death. 
The  well  recognised  phenomena  of  **  senile  scrofula'*  can  be 
best  explained  on  that  supposition. 

In  connection  with  this  topic  it  may  not  be  out  of  place 
to  call  attention  to  the  fact  that  many  observers  of  leprosy 
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now  concur  in  the  statement  that  many  patients  experience 
spontaneous  recovery.  In  this  disease  the  bacillus  present 
is  one  closely  allied  to  that  of  tuberculosis,  if  not  identical 
with  it,  and  it  may  be  plausibly  suggested  that  it  obeys 
parallel  laws.  The  stages  of  leprosy  are  much  prolonged, 
but  if  the  patient  survives  it  would  appear  that  they  have  a 
limit,  and  that  spontaneous  cessation  is  the  rule. 


SCEPTICISM  A  FOEM  OF  FAITH. 

It  was,  I  believe,  a  member  of  our  own  profession  who 
cleverly  defined  Faith  to  be  the  disbelief  in  a  minor  for  the 
sake  of  a  major.  In  other  words,  it  is  the  attitude  of  mind 
which  rests  with  firm  confidence  on  a  major  proposition  of 
the  truth  of  which  it  has  been  convinced.  The  occasions 
are  not  a  few  in  the  course  of  medical  investigations  on 
which  it  is  necessary  to  brush  aside  a  certain  amoxmt  of 
apparently  plausible  testimony  when  it  is  offered  in  support 
of  what  contravenes  a  general  law.  One  cannot  always  with 
courtesy  say  to  a  witness  who  deposes  to  an  improbability, 
**I  don't  believe  you.'*  Still  less  easily  can  one  write, 
respecting  some  authenticated  statement  in  print,  **  It  is 
incredible,"  and  yet  the  attitude  of  unbelief  may  be  the 
only  one  possible.  The  poet  Cowper  makes  reply  to  some 
one  who  clenched  an  improbable  narrative  by  the  assurance 
that  he  had  himself  witnessed,  with  his  own  eyes,  the 
occurrence : 

"  Sir,  I  believe  it  on  that  ground  alone ; 
I  would  not  had  I  seen  it  with  my  own." 

In  the  course  of  a  Leprosy  conversation  (see  p.  90)  I  gave 
some  telling  examples  of  the  fallacy  of  human  testimony 
respecting  the  habits  of  birds  as  regards  hybernation.  The 
major  proposition  then  under  discussion  was  **  Leprosy  is 
caused  by  eating  fish,"  and  the  minor  one,  **  Certain  Indians 
are  lepers  who  have  never  eaten  fish."  I  attempted  to  justify 
a  disbelief  in  the  minor  for  the  sake  of  the  major,  the  evi- 
dence in  support  of  which  latter  appears  to  me  overwhelming. 
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I  have  now  to  apply  a  similar  argument  to  certain  state- 
ments which  are  made  as  to  syphilis. 

We  are  often  told  that  a  man  has  communicated  syphilis 
to  his  child,  or  possibly  to  his  wife,  six,  eight,  or  ten  years 
after  its  occurrence  in  himself.  Such  statements  ought,  I 
think,  to  be  discredited' on  account  of  their  inherent  im- 
probability. If  such  events  were  possible,  syphilis,  both 
acquired  and  inherited,  would  be  far  more  common  than  it 
is.  Thousands  and  thousands  of  men  marry  after  having 
had  sjrphilis,  and  yet  amongst  the  middle  and  upper  classes 
of  society  inherited  sj^hilis  is  a  rarity.  A  typical  set  of 
teeth  or  a  characteristic  attack  of  keratitis  claims  the  atten- 
tion of  the  observer  as  a  case  of  unusual  interest  because  so 
seldom  seen.  We  must  put  aside  the  poorer  classes,  because 
amongst  them  many  marriages  take  place  after  intervals  far 
too  short  and  much  within  the  limits  of  those  suggested. 
Yet  even  amongst  them,  and  at  the  hospitals  to  which  they 
resort,  the  affections  named  are  not  common.  I  repeat  that 
if  it  were  possible  for  a  man  to  transmit  syphilis  to  his 
offspring  six  years  after  his  own  infection,  such  cases  would 
be  abundant.  Yet  there  are  plenty  of  published  narratives  in 
proof  that  it  is  not  impossible.  Are  we  justified  in  discrediting 
them  en  bloc  '?  It  is  easier  to  do  so  in  mass  than  as  single 
ones,  for  the  discussion  of  the  evidence  in  individual  instances 
might  often  involve  the  discrediting  of  personal  testimony. 
It  is  better  to  say  of  the  whole  group  that  they  are  extremely 
improbable,  and  that,  in  all,  fallacies  which  justify  incre- 
dulity beset  what  appears  to  be  evidence.  The  strength  of 
conviction  with  which  such  faith  in  the  major  will  be 
entertained  will  probably  depend  upon  the  number  of 
instances  in  which  the  observer  has  been  called  upon  to 
investigate  asserted  examples  of  the  minor.  If  he  has 
examined  three,  four,  six,  or  a  dozen  instances  which  at 
first  sight  looked  conclusive,  but  of  which  every  one  failed 
to  bear  his  careful  scrutiny,  he  will,  in  spite  of  the  strongest 
wish  to  be  indulgent  to  the  published  statements  of  others, 
have  arrived  at  a  very  strong  conviction  that  the  major 
proposition  demands  his  faith.  Those  cases  which  break 
down  cannot  but  make  a  strong  impression  on  his  mind. 
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"  If  I  had  been  there  and  seen  the  cases,  I  should  have 
found  out  something  which  would  have  altered  the  com- 
plexion of  the  facts."  Such  will  be  the  supposition  which 
he  will  find  it  impossible  to  put  aside.  He  will  be  in  the 
position  of  a  lawyer  reviewing  a  case  in  which  he  was  not 
employed,  and  in  which  he  thinks  the  verdict  went  wrong, 
and  regretting  that  he  had  not  the  opportunity  of  cross- 
examining  the  witnesses. 

To  narrate  many  cases  in  which  the  evidence  on  the 
points  mentioned  has  broken  down  would  be  tedious,  but  I 
may  venture  to  select  a  single  one. 

Some  years  ago  I  received  a  letter  from  a  medical  friend 
in  the  West  of  England  informing  me  that  he  had  under  his 
care  a  lady,  quite  recently  married,  who  had  acquired  syphilis 
from  her  husband.  Se  described  in  detail  a  sore  which  had 
appeared  on  one  labium  within  a  week  or  two  of  marriage, 
which  had  become  indurated  and  had  been  followed  by  an 
eruption.  His  description  was  so  detailed  and  circumstantial 
that  I  could  make  no  doubt  as  to  the  diagnosis.  He  added 
that  the  husband  admitted  having  had  syphilis  ten  years 
ago,  but  for  long  had  been  quite  well.  My  first  suspicion 
was  that  the  lady  had  probably  contracted  syphilis  from 
some  one  other  than  her  husband.  She  was,  however, 
young,  of  the  most  unblemished  reputation,  a  member  of 
a  county  family,  only  four  months  married,  and  nothing 
seemed  less  likely  to  be  true.  At  my  request  the  husband 
was  sent  up  to  me  for  examination.  He  began  by  narrating 
the  facts  as  to  his  long-past  attack  of  syphilis.  **  But,"  I 
said,  ''  have  you  had  nothing  more  recently,  and  will  you  be 
good  enough  to  strip  and  let  me  see  if  you  have  any  remains 
of  the  disorder?  "  I  found  that  he  had,  not  the  evidences  of 
tertiary  disease,  but  the  remains  of  a  secondary  eruption  and 
of  a  reqent  chancre  on  the  penis.  He  admitted  candidly 
that  he  had  been  exposed  to  risk  within  a  month  of  his 
marriage,  but  said  that  he  had  no  idea  that  he  had  contracted 
anything.  His  symptoms,  although  definite,  had  been  very 
mild,  and  he  had  not  had  any  treatment. 

It  will  be  seen  that  this  case  involves  several  possibilities 
of  error.     Had  the  husband  persisted  in  his  denial  of  recent 
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exposure,  it  might  have  been  suspected  that  he  had  acquired 
the  disease  from  his  wife.  Had  the  case  been  pubKshed 
without  inspection  of  the  husband,  it  might  have  stood  as 
an  unquestionable  example  of  contagion  after  an  unusually 
long  period. 

I  could  relate  not  a  few  such,  in  which  I  have  been  con- 
fidently assured  that  the  period  which  had  elapsed  was  one 
of  many  years,  but  in  not  a  single  one  did  the  facts  bear  out 
the  assertion.  It  seems,  therefore,  justifiable  to  hold  as  a 
definite  article  of  creed  that  the  period  during  which  syphilis 
is  contagious  is  terminable  and  cannot  be  prolonged  in- 
definitely. 


PEEUVIAN  VEEEUGAS. 

The  new  Sydenham  Society's  Atlas  of  Skin  Diseases  con- 
tains a  portrait  of  the  endemic  disease  known  as  Verrugas, 
which  is,  I  believe,  the  only  one  ever  published.  Our 
systematic  works,  almost  without  exception,  confuse  the 
disease  with  Yaws.  In  external  features  it  somewhat  re- 
sembles the  latter,  but  the  twa  are  wholly  distinct.  The 
case  from  which  the  portrait  referred  to  was  taken  was 
under  my  own  care  in  the  London  Hospital,  and  was  the 
only  one  which  I  have  ever  seen.  A  medical  friend.  Dr. 
Hunter,  of  Arequipa,  has  been  good  enough  to  send  me 
recently  the  photograph  of  another  case  showing  precisely 
the  same  conditions  as  those  exhibited  in  the  plate.  Accom- 
panying the  photograph  was  a  letter  not  intended  for  publi- 
cation, but  from  which  I  venture  to  make  the  following 
extracts  which  will,  I  think,  interest  many  of  my  readers  : — 

"Herewith  I  send  you  a  photograph  of  a  case  of  *  verruga'  as 
it  occurs  in  Lima.  I  suppose  you  know  that  *  verruga '  is  the  common 
name  for  wart  in  Spanish.  If  one  says,  'That  child  has  verrugas' 
(plural),  that  means  he  has  got  warts ;  but  if  one  says  *  That  man  has 
verruga'  (singular),  it  is  understood  to  mean  this  special  form  of  disease. 
Strange  to  say,  the  word  'buba'  used  in  Venezuela  is  here  only  em- 
ployed by  the  public,  not  by  the  doctors,  and  is  used  in  the  plural 
number  and  is  exclusively  applied  to  signify  syphilitic  ulceration  of  the 
throat,  or  what  is  supposed  to  be  so  by  a  scandal-loving  public. 

"  My  information  upon  the  subject  of  verruga  is  chiefly  derived  from 
reading  Lima  medical  journals,  and  from  conversations  ^dth  Dr.  Perez- 
Aranivar,  a  colleague  here,  who  was  educated  and  for  some  time 
practised  in  Lima. 

"  The  disease  exists  only  in  certain  districts.  In  these  it  attacks  not 
only  men,  but  sheep,  mules,  and  horses.  Some  attribute  the  disease  to 
the  water.  Others  say  that  people  who  dreaded  the  water,  and  therefore 
did  not  use  it,  still  got  the  disease.     Now  I  am  told,  but  doubt  as  I  have 
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not  seen  anything  in  the  English  medical  journals,  that  men  in  England 
have  got  it  from  working  in  metals  (ores)  sent  from  places  where 
'verruga'  exists. 

''  The  premonitory  stage,  that  is  to  say,  from  the  time  of  infection 
until  symptoms  appear,  may  last  weeks  or  months.  How  do  you  prove 
that  ?  Well,  because  the  patient  has  left  the  place  of  infection  for  weeks 
or  months  before  he  feels  anything.  What  does  he  feel  ?  Malaise, 
perhaps  shivering,  with  of  course  some  fever,  then  pains,  muscular,  or  in 
the  bones  and  joints.  The  severity  of  these  symptoms  varies.  If  the 
patient  does  not  die,  after  a  variable  time — weeks  or  months — appears 
the  eruption,  copious,  as  in  the  photograph,  or  scanty,  one  or  two 
papules,  later  on  a  few  more.  These  do  not  suppurate,  but  gradually 
disappear,  one,  two  or  more  becoming  fungous — that  is,  they  project  more 
and  more  above  the  level  of  the  skin  ;  they  lose  their  skin-covering  and 
are  then  red  and  bleed  easily.  They,  the  fungosities,  vary  from  the  size 
of  a  pea  to  that  of  the  palm  of  the  hand,  projecting  above  the  surrounding 
level  a  quarter  of  an  inch  or  more.  Often  a  ligature  is  applied  to  the 
base  to  stop  the  bleeding  and  hasten  their  fall.  As  a  rule  they  leave  no 
scar.  I  have  never  seen  the  very  large  ones,  which  are  said  sometimes 
to  prove  fatal  owing  to  the  difficulty  of  stopping  the  haemorrhage. 
Naturally  the  patient  generally  presents  an  anemic  appearance,  even  if  he 
does  not  suffer  from  much  haemorrhage.  Once  he  gets  well,  he  is  well  for 
good ;  there  appear  to  be  no  sequelae.  One  gentleman  (foreigner),  whom 
I  attended,  a  few  months  after  his  recovery  married.  His  children 
present  no  signs  of  hereditary  taint.     If  the  patient  dies,  it  is  said  that 

*  verrugas '  have  been  found  on  the  peritoneum  and  other  organs. 

"The  following  will  interest  you.  An  enthusiastic  medical  student, 
Daniel  A.  Carrion,  in  Lima,  intending  to  write  a  thesis  on  the  subject 
of  *  verruga '  for  his  reception  as  doctor,  got  himself  inoculated  in  two 
places  on  each  arm  with  blood  from  a  '  verruga,'  on  August  27,  1885. 
Apparently  no  sore,  vesicle,  or  pustule  formed  at  the  site  of  inoculation. ' 
On  the  17th  and  18th  of  September  he  began  to  feel  ill.  On  the  19th 
very  ill.  He  made  a  note  of  his  symptoms  up  to  the  26th,  but  on  that 
day  had  to  give  it  up  as  he  was  feeling  so  ill.  On  October  5th  he  died. 
No  eruption  took  place.  Cases  without  eruption  are  said  to  be  the  most 
fatal. 

"  It  was  proposed  by  the  Medical  Society  in  Lima  to  call  *  verruga 

*  Carrion's  disease '  in  memory  of  this  student. 

"  A  doctor  of  repute  in  Lima,  Dr.  Odriozola,  proposes,  I  am  given  to 
understand,  publishing  upon  the  subject  of  *  verruga '  (La  enfermedad  de 
Carrion)  this  year  in  Paris ;  but  I  suppose  it  will  be  in  Spanish. 

"  As  to  treatment  I  have  not  said  anything,  for  no  treatment  seems 
to  have  any  effect  or  is  agreed  upon,  excepting  warmth  in  the  hope  of 
hastening  the  coming  out  of  the  eruption.  The  natives  give  a  ptisan  of 
maize  and  a  plant  called  cat's  nail  (botanical  term  I  do  not  know).  I  have 
never  known  mercury  tried. 
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''  I  have  just  now  seen  a  case  in  the  hospital  here.  It  was  in  a  young 
soldier.  He,  along  with  some  250  others,  marched  into  the  interior  from 
Lima  in  the  direction  of  Ignitos  on  the  Amazon.  They  left  Lima  in^tily 
and  returned  in  November  last  year.  About  January  of  this  year  he  had 
muscular  pains,  but  not  very  severe.  About  the  end  of  February  he  had 
three  papules  on  the  forehead.  In  March  he  had  five  or  six  over  both 
shin-bones.  When  I  saw  him  he  had  one  on  the  left  thigh  that  was 
bleeding,  and  one  in  a  more  or  less  corresponding  situation  on  the  right 
thigh  that  had  been  bleeding  but  was  now  skinned  over.  So  far  as  he 
knows,  no  other  man  of  his  battalion  is  affected.  This  is  decidedly 
curious.  Unfortunately  the  battalion  was  ordered  away  before  I  could 
get  a  photograph.*' 
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SYMPTOMS. 

{Continued  from  page  233.) 

No.  XV. — Inability  to  walk  on  account  of  pain 
brought  on  in  the  calves — Muscular  fibrillation — 
Becovery — Two  years  later  inability  to  walk  on 
account  of  sense  of  suffocation  —  Diagnosis  : 
diaphragmatic  spasm. 

Pain  in  the  calves  produced  and  increased  by  walking  was 

the  symptom  which  brought   Mr.  C.  T.  S to  me  on 

April  9,  1895.  He  was  a  short,  stout,  florid  man,  aged  64. 
He  had  enjoyed  good  health  through  life,  and  the  symptom 
complained  of,  although  it  had  been  threatening  for  a  year,, 
had  not  much  troubled  him  for  more  than  three  months. 
It  had,  however,  now  entirely  disabled  him  from  walking. 
So  long  as  he  sat  still  he  was  comfortable,  and  he  would 
often  rise  from  his  chair  feeling  as  if  he  could  walk  as  well 
as  ever,  but  a  hundred  yards  would  bring  on  so  much  pain 
in  the  calves  that  he  could  go  no  further.  Sometimes 
the  tibiae  as  well  as  the  calves  would  ache,  and  now  and 
then  the  soles  of  the  feet  were  affected,  but  the  discom- 
fort was  never  felt  higher  up  than  the  knee.  It  was  quite 
impossible  to  walk  it  oflf,  and  when  taken  in  the  street  he 
had  been  obliged  to  stand  still  and  call  a  cab.  He  com- 
plained that  his  legs  felt  somewhat  **  wooden,**  and  he  had 
noticed  that  the  muscles  of  his  calves  would  often  **move  of 
themselves.''    This  fibrillation  was  very  conspicuous,  and  his 

* 

wife  had  observed  it  when  he  was  dressing,  as  it  would  cause 

VOL.  VIII.  20 


306  CASES   ILLUSTRATING   SPECIAL   SYMPTOMS. 

the  skin  to  move  over  the  whole  calf.  The.  right  leg,  he  said, 
felt  cold  and  numb.  He  had  no  bladder  symptoms.  None 
of  his  other  muscles  had  been  observed  to  fibrillate.  His 
pupils  w^ere  active  and  his  knee  reflexes  excessive.  His 
pulse  v^as  full  and  soft.  There  was  no  backache.  The 
urine  was  normal  and  digestion  good,  but  he  thought  that 
he  was  losing  flesh. 

A  month  later,  and  again  two  months  later,  my  notes 
state  that  the  symptoms  were  much  the  same,  that  he 
could  not  walk  more  than  fifty  yards  without  bringing 
on  the  pain,  and  that  the  fibrillation  of  the  muscles  of  his 
calves  was  very  obvious  when  they  were  exposed.  His 
repeated  statement  was,  **  I  have  not  the  shghtest  pain 
except  when  I  walk.*'  At  a  subsequent  visit  he  said  that  he 
could  walk  better  and  had  less  pain,  and  after  that  I  did  not 
see  him  again  for  eighteen  months. 

In  1897    (August)    Mr.    S came  to  me   for  a   new 

sjmaptom.  He  told  me  that  he  had  got  rid  of  his  former 
one,  and  that  for  about  a  year  he  had  been  able  to  walk 
fairly  well.  Eecently,  however,  that  is  for  about  two 
months,  he  had  been  liable  to  a  very  distressing  sensation 
behind  the  breastbone,  which  again  quite  prevented  his 
walking.  The  sensation  was,  he  said,  as  if  he  had  a  heavy 
weight  on  the  lower  part  of  the  breastbone.  I  made  him 
indicate  the  position  exactly,  and  it  was  not  over  the  heart's 
apex,  but  the  lower  third  of  the  sternum.  This  symptom 
never,  or  very  rarely  and  but  slightly,  troubled  him  when  at 
rest,  whether  in  bed  or  sitting,  but  if  he  attempted  to  walk, 
and  more  especially  if  induced  to  hurry  ever  so  little,  it 
would  come  on  and  compel  him  to  stop.  Sometimes 
nervous  excitement,  independently  of  exercise,  would  bring 
it  on.     I  had  an  opportunity  of  witnessing  an  attack  during 

the  consultation.     Mr.  S became  very  red  in  the  face, 

rose  from  his  chair  evidently  in  some  distress,  and  stood  in 
a  fixed  position,  breathing  very  quietly  with  very  short 
breaths.  I  told  him  to  try  to  draw  a  long  breath,  but  he 
said  that  was  exactly  what  he  could  not  do,  for  his  chest  felt 
fixed.  He  had  no  acute  pain,  but  simply  a  sensation  as  if 
he  would  be  suffocated  from  inability  to  get  his  breath.     He 
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had  not  had  any  severe  pain.  He  could  converse  all  through 
the  attack,  and  although  extremely  florid,  did  not  become 
dusky ;  his  pulse  beat  quietly  at  the  rate  of  94  per  minute, 
and  the  heart's  action  was  regular  without  bruit.  He  said, 
that  he  could  count  his  pulse  in  his  ears,  and  did  so.  His 
own  impression  was  that  this  new  liability  had  been  brought 
on  by  much  mental  worry  in  connection  with  the  mis- 
conduct of  a  near  relative.  On  one  night,  after  having  in 
the  morning  of  the  preceding  day  received  some  distressing 
intelligence,  he  had  been  quite  unable  to  sleep  or  even  to  lie 
down,  and  had  spent  the  night  in  making  constant  changes 
of  position.  The  day  following,  the  liability  to  difficulty 
in  breathing  had  begun.  All  his  bodily  functions  seemed 
perfect ;  he  had  a  good  appetite  and  was  of  a  cheerful  dis- 
position. He  had  been  gaining  flesh.  His  attacks  did 
not  appear  to  be  associated  with  indigestion  or  flatulence. 
My  conclusion  was  that  the  symptom  depended  not  upon 
his  heart  but  upon  his  diaphragm. 


No.  XVI.  —  Cramp  in  the  Abdominal  Recti  ^ 
Bilateral  Sciatica  and  affection  of  the  Ulnar 
Nerves  of  similar  character. 

The  patient  who  is  the  subject  of  the  preceding  note  gave 
me  some  interesting  particulars  respecting  other  symptoms 
which  he  had  experienced.  He  had  been  liable  to  cramp 
with  contractions  in  the  recti  muscles  of  the  abdomen.  He 
described  the  attacks  very  graphically  as  attended  by  knot- 
ting up  of  the  muscle  with  most  severe  pain,  and  as  affecting 
first  one  side  of  the  middle  line  and  then  the  other. 

He  had  suffered  from  sciatica  with  what  he  called 
^'terrible  lightning  pains.'*  This  first  affected  his  left 
lower  limb,  beginning  behind  the  hip  and  passing  down 
to  the,  outer  side  of  foot.  For  this,  large  injections  of 
morphia  had  been  used.  When  the  conditions  were  sub- 
siding in  the  left  limb  the  right  began  to  suffer,  and  when 
both  had  got  well  **the  ulnar  nerves  were  attacked."  As 
to  these  latter  he  quoted  the  diagnosis  of  his  surgeon,  but 
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in  corroboration  he  insisted  that  the  pain  passed  down  the 
inner  side  of  the  arm  and  fixed  itself  in  the  uhiar  border 
of  the  hand.  No  other  part  of  the  hand  was  ever  affected. 
The  pain  in  the  fleshy  part  of  the  inner  border  of  the  hand 
was  often  such  that  he  had,  in  order  to  relieve  it,  to  use  an 
anodyne  spray  or  hjrpodermic  injection  of  morphia,  or  put 
the  hand  into  cold  water.  This  ulnar  nerve  affection,  like 
his  sciatica,  affected  first  one  upper  extremity  and  then  the 
other,  and  finally  ceased  in  both  without  leaving  any  per- 
manent ill  results.  For  more  than  ten  years  past  he  had 
been  quite  well  of  these  ailments,  and  his  muscles  were  well 
developed. 

In  favour  of  the  belief  that  these  symptoms  were  gouty 
and  not  syphilitic,  were  the  facts  that  his  mother  had  been 
the  subject  of  gout,  and  that  he  had  never  been  able  to  drink 
beer  or  champagne  without  experiencing  pains  in  his  joints. 
He  had  himself  lived  temperately,  but  had  been  exposed 
to  malaria.  The  sciatica  had  also  been  preceded  by  definite 
lumbago. 

No.  XVII. — The  Symptoms  of  threatened  Tabes. 

Is  the  subject  of  the  following  symptoms  in  an  early  stage 
of  tabes  ?     He  is  a  married  man,  aged  53. 

In  favour  of  that  diagnosis, — He  had  prolonged  syphilis 
thirty  years  ago.  Both  his  pupils  are  large,  and  quite 
motionless  on  direct  exposure.  They  act  very  little,  if  at 
all,  in  accommodation.  He  experiences  some  little  difficulty 
in  beginning  micturition,  and  is  conscious  of  defective  ex- 
pulsion-power both  in  bladder  and  rectum.  His  bladder 
often  aches. 

He  has  had,  twelve  years  ago,  very  bad  pains  in  the 
lower  extremities  (sciatica  ?)  and  subsequently  in  the  regions- 
supplied  by  the  ulnar  nerves.  He  has  had  at  long  intervals^ 
several  attacks  of  retention  of  urine,  unexplained. 

Symptoms  which  seem  to  oppose  the  diagnosis. — He  can 
walk  well  with  his  eyes  shut.  He  has  now  no  tabetic  pains. 
He  has  good  accommodation,  and  reads  with  very  weak 
glasses.     There  is  a  clear  history  of  hereditary  gout,  and 
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his  attacks  of  nerve  pain  in  the  limbs  may  have  been  of 
that  natmre.     The  knee  reflexes  are  quite  good. 

No.  XVIII. — Crooked  little  fingers  and  Indurations 
in  the  Corpora  Cavernosa  as  symptoms  of  Gout. 

The  three  symptoms  illustrated  in  the  case  of  Mr.  P 

are — (1)  crooked  little  fingers  ;  (2)  indurations  in  the  corpora 
cavernosa  penis ;  (3)  gout  pains,  with  history  of  inheritance. 
Both  his  little  fingers  are  twisted,  slightly  bent  and  drawn 
towards  the  palm.  He  believes  that  they  were  not  con- 
tracted in  childhood,  but  the  condition  has  been  increasing 
since  he  was  a  boy.  In  the  middle  of  his  penis,  near  its 
root  on  the  dorsum,  there  is  a  puckered  induration.  It 
involves  both  sides  alike,  and  he  asserts  that  it  does  not 
cause  any  difficulty  in  copulation.  He  has  known  of  it  for 
a  year.  The  history  of  gout  in  the  family  is  that  his  mother 
and  her  grandmother  suffered  from  it,  and  that  both  had 
their  hands  crippled  by  it.  He  himself  is  liable  to  twinges 
in  joints,  but  has  never  had  a  bond  fide  acute  attack.  He 
has  had  gonorrhoea  twice,  and  on  both  occasions  it  was 
difficult  of  cure. 

I  adduce  this  case  as  giving  strong  confirmation  to  the 
opinions  which  I  have  formerly  expressed  that  crooked 
little  fingers  are  an  indication  of  family  tendency  to 
arthritic  maladies,  and  that  indurations  in  the  corpora 
cavernosa  penis  stand  in  a  similar  position.  There  is  no 
tendency  to  the  ordinary  form  of  Dupuytren's  contraction  ; 
that  is  to  say,  there  is  no  induration  of  the  fascia  in  the 
palm.  It  is  a  typical  case  of  what  has  been  known  as 
**  the  juvenile  form,'*  and  the  case  is  valuable  as  indicating 
that  this  form  goes  with  the  same  concomitants  and  the 
same  family  history. 

No.  XIX. — Pupil  symptoms  persistent  without 

change  for  twelve  years, 

A  patient  who  was  brought  to  me  by  his  surgeon  had  his 
right  pupil  contracted  to  little  more  than  a  pin's  head,  and 
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his  left  considerably  dilated.  His  surgeon  told  me  that  he 
could  vouch  for  the  fact  that  they  had  been  precisely  in 
their  present  condition  for  twelve  years.  Both  were  motion- 
less, and  in  both  eyes  accommodation  was  almost  lost. 
During  the  whole  of  this  time  he  had  suffered  from  nerve 
pains,  and  gradually  the  tabetic  condition  had  become  more 
fully  developed.  There  had  been  difficulty  in  distinguishing 
some  of  his  pain  from  sciatica  and  lumbago,  but  he  had 
had  much  in  his  chest,  with  sensation  as  if  fixed  in  a 
cuirass. 

No.  XX. — Description  of  Bladder  symptoms  in  an 
early  stage  of  Tabes — Difficulty  in  beginning 
micturition. 

The  following  notes  describe  a  kind  of  difficulty  in  mic- 
turition which  in  greater  or  less  degree  is  not  Unfrequently 
present  in  the  early  stages  of  tabes.  The  patient  is  a 
married  man,  aged  40,  the  father  of  healthy  children.  He 
suffered  from  syphilis,  however,  ten  years  ago  (three  before 
his  marriage) .  He  has  had  good  health  since  his  treatment 
until  within  the  last  four  years,  during  which  latter  period 
the  symptoms  about  to  be  described  have  been  gradually 
coming  on.  I  have  no  doubt  that  his  symptoms  are 
indicative  of  slowly  aggressive  tabes,  in  as  yet  an  early  stage. 
It  would  seem  that  as  regards  the  bladder  that  the  original 
defect  is  in  its  sensation.  The  impulse  to  micturate  and 
the  distress  usually  caused  by  retention  are  not  sufficiently 
developed  to  cause  relaxation  of  the  sphincter  and  contrac- 
tion of  the  detrusor. 

Eight  pupil  larger  than  the  other,  and  definitely  more  sluggish.  No 
apparent  defect  of  accommodation.     Patella-reflex  almost  lost. 

His  chief  complaint  is  that  he  has  to  go  to  a  closet  and  sit  do\ni, 
otherwise  he  cannot  make  water.  He  can  allow  a  long  accumulation  of 
urine  in  the  bladder  (twelve  or  fourteen  hours),  and  although  he  may 
feel  the  desire  he  is  still  unable  to  void  any.  He  often  has  to  put  his 
hands  into  cold  water  and  stand  prepared  for  five  minutes  before  he  can 
pass  any.  He  passes  a  fair  stream,  but  never  a  forcible  one.  He  can 
empty  his  bladder  when  he  has  once  begun.  "  I  can  empty  the  bladder 
when  once  I  have  started,  aiid  then  I  feel  that  I  am  all  right  for  another 
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day."     The  desire  to  micturate  is  never  very  urgent,  and  as  a  rule  he 
relieves  the  bladder  only  once  in  the  twenty-four  hours. 

For  several  years  (five  or  six)  he  has  been  liable  to  *'  tickling  pain"  in 
the  muscles  in  front  of  thighs.  He  had  also  had  "neuralgic  pains"  in 
the  muscles  of  the  chest.  He  has  been  for  long  the  subject  of  piles, 
but  wholly  without  pain.  No  dif&culty  in  defecation.  He  is  still  liable 
to  neuralgic  pains  of  great  severity  in  fronts  of  both  thighs.  They  may 
keep  him  awake  all  night.  He  has  thighs  rubbed  with  mustard  oil. 
The  muscles  (vastus  intemus  chiefly)  become  so  tender  that  he  cannot 
bear  them  touched  at  first,  but  after  gentle  rubbing  for  a  time  can  bear 
pressure.  , 

No.  XXI. — Exaggerated  Attacks  of  Horripilatio. 

The  following  note  refers  to  the  case  of  a  man,  aged  50, 
who  was  liable  to  very  peculiar  seizures.  He  had  been 
intemperate,  and  had  also  had  sjrphilis.  The  attacks 
described  had  at  first  been  alarming.  He  had  been  liable 
to  them  for  six  months. 

He  says  that  he  had  six  attacks  yesterday  and  one  this 
morning.  He  had  had  none  previously  for  a  month  or  six 
weeks.  He  describes  the  attacks  as  a  sort  of  cold  shiver, 
which  begin  at  the  head  and  run  down  his  legs.  His  wife 
says  that  his  right  eyelids  are  partly  closed,  and  that  he 
becomes  very  pale.  The  eye  looks  drawn  back.  His  wife 
says  it  is  his  right  eye ;  he  says  that  he  feels  it  in  both.  The 
attacks  are  over  in  a  minute,  and  then  he  feels  quite  well, 
and  has  no  headache  or  other  inconvenience.  He  can  speak 
during  the  attacks,  and  consciousness  is  not  in  the  least 
interfered  with.  He  can  eat  well,  and  feels  well.  His  rest- 
lessness has  gone,  and  on  the  whole  he  is  much  better ; 
usually  sleeps  well. 

No.    XXII. — Description     hy    an    elderly    lady    of 
attacks  of  loss  of  muscular  power. 

**  I  have  no  faintness,  but  all  my  limbs  fail  and  shake.  I 
have  to  get  hold  of  anything  near.  After  a  time  I  quite 
recover.  Sometimes  it  lasts  half  an  hour.  Sometimes  I 
am  overpowered  with  a  sudden  sense  that  I  must  go  to- 
sleep.     This  may  occur  during  a  meal,  and  I  must  lie  down 
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and  sleep  half  an  hour.    It  is  only  during  the  last  week  that 
these  attacks  have  occurred.'* 

Mrs.   S ,   8Bt  72.     Inability  to  defecate  (i.c.,  to  use 

expulsive  power)  has  troubled  her  much ;  it  is  completely 
relieved  by  enemata. 

Her  urine  dribbles  if  it  is  allowed  to  accumulate  and  she 
is  in  the  erect  position.  Especially  this  occurs  in  walking. 
Her  psoriasis  is  still  abundant,  but  does  not  irritate.  It  is 
less  than  it  was  two  years  ago.  A  mixture  of  antimony  and 
opium  has  suited  her  very  well,  and  quite  relieved  the  irrita- 
tion. She  has  a  clean  tongue  and  good  appetite.  For  some 
years  we  have  avoided  arsenic. 

It  is  quite  possible  that  in  this  instance  senile  changes  are 
responsible  for  all  the  symptoms.  It  is  to  be  remembered, 
however,  that  the  patient  is  the  subject  of  lifelong  psoriasis 
and  has  taken  much  arsenic. 

No.  XXIII. — Ringworm  Tongue  in  an  adult — Be- 
puted  contagion  from  children — Record  of  per- 
sistency of  tJie  disease  for  tliirteen  years — Gout 
in  the  family^  hut  no  Syphilis. 

Miss  F ,  in  July,  1897,  brought  me  a  letter  which  I 

had  written  on  January  1,  1886,  from  which  the  following 
is  an  extract :  **  It  is  a  slight  example  of  what  has  been 
called  ringworm  of  the  tongue.  The  ringed  patches  travel 
from  part  to  part.  It  is  of  no  consequence,  but  often  very 
difficult  to  cure.'* 

My  notes  state  that  at  this  date  Miss  F was  fifty  years 

of  age,  in  good  health  but  gouty.  She  had  long  worn  artificial 
teeth,  having  lost  almost  all  her  own.  She  had  been  troubled 
with  patches  on  her  tongue  for  two  years.  It  began,  she 
said,  when  she  was  visiting  in  a  family  *'  where  a  number  of 
children  had  the  same  affection  of  their  tongues,  and  the 
doctor  said  that  he  was  much  puzzled  by  them.**  It  had 
since  varied  much  in  place,  but  had  never  been  absent. 
The  patches,  which  were  on  the  tip  and  sides,  were  most 
characteristic,  being  abruptly  margined  and  perfectly  smooth. 
She  complained  much  of  pricking  pain  in  the  patches. 
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Miss  F came  to  me  again  on  Jime  1, 1892,  for  her  eyes 

(cataract  in  left),  and  subsequently  on  July  28,  1897.  At 
the  latter  date  hei^  tongue  was  still  in  much  the  same 
condition.  The  margined  patches  were  very  characteristic, 
but  almost  confined  to  the  tip.  She  has  worn  a  full  set  of 
aoijificial  teeth  since  1864.  She  appears  to  have  been  liable 
to  herpetic  spots  inside  the  lips  since  childhood. 

No.  XXIV. — Permanent  paralysis  of  extensor  muscle 
of  one  forearm — BelVs  paralysis  of  face  on  same 
side  fifteen  years  later — Question  as  to  Syphilis. 

I  have  mentioned  at  a  former  page  the  case  of  a  gentleman 
now  the  subject  of  sjrphilis  in  whom  the  extensor  communis 
of  his  right  forearm  is  paralysed.  All  the  other  muscles  are 
in  good  condition,  and  the  lesion  occurred  long  before  his 
syphilis.  The  same  man  has  recently,  six  years  after  his 
syphilis,  developed  a  complete  Bell's  paralysis  of  the  right 
half  of  face.  It  is  attended  by  some  buzzing  in  the  ear  and 
a  slight  degree  of  deafness,  otherwise  it  is  uncomplicated. 
He  is  in  good  health  and  has  no  other  indications  of  taint. 
I  much  doubt  whether  it  is  in  any  way  connected  with  his 
syphilis.  It  is  to  be  noted,  however,  that  although  his 
original  syphilis  was  six  years  ago,  he  has  for  eighteen 
months  had  some  fresh  chancres  of  doubtful  nature,  but  for 
which  mercury  has  been  given.  He  was  indeed  taking 
mercury  at  the  time  that  the  facial  paralysis  suddenly  showed 
itself.  This  is  perhaps  another  reason  for  regarding  the 
latter  as  rheumatic  rather  than  syphilitic. 

No.  XXV. — Adhesion  of  lower  lid  to  globe  {subjective). 

*'  A  feeling  as  if  the  lid  were  sticking  to  the  eye.''  This 
symptom  was  complained  of  by  a  lady  the  subject  of  high 
myopia  and  out  of  tone.  The  sensation  was  so  disagreeable 
that  she  frequently  drew  the  lower  lid  down  to  free  it  from 
the  globe.  The  lower  lid  of  the  left  eye  only  was  affected. 
There  was  nothing  to  be  seen.  She  got  rid  of  the  sensation 
under  a  course  of  nux  vomica,  but  it  returned  a  month  or 
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two  later  without  obvious  cause.  In  the  eye  affected  there 
were  yellow  spot  changes.  This  lady  (aet.  39)  was  much  over- 
working her  eyes,  and  the  effect  of  overwork  was  to  make 
her  eyes  feel  dry  and  stiff.  She  often  felt,  she  said,  as  if  she 
could  not  lift  the  lids.  Her  case  suggests  the  question  as  to 
whether  there  may  be  a  xerophthalmia  in  the  same  sense  as 
xerostomia  is  asserted  of  the  mouth — that  is,  a  functional 
arrest  of  secretion. 

No.  XXVI. — Liability  to  attacks  of  most  severe  pain 

in  the  legs  and  chest. 

Mrs.  B ,  aged  39,  was  liable  to  attacks  of  a  sort  of 

cramp  in  the  legs  and  chest.  They  were  preceded  by  a 
feeling  of  languor,  and  lasted  an  hour  or  more,  being 
only  relieved  by  brandy,  sinapisms,  &c.  They  came 
suddenly,  in  a  moment,  e.g.,  one  came  on  as  she  was 
leaning  forwards  over  her  child.  She  never  quite  fainted, 
and  never  fell.  When  the  chest  was  affected  she  had 
frightful  pain  and  became  black  in  the  face.  The;  pain 
began  in  the  middle  of  the  epigastrium  and  spread  on  each 
side.  When  the  spasms  came  in  the  limb  muscles,  the 
limb  would  be  fixed,  but  the  muscles  not  knotted.  She  was 
also  liable  to  neuralgia  in  the  sides  of  the  head.  She  was 
looking  florid  and  well. 

No.  XXVII. — Severe  pain  in  the  calf  made  worse  by 

walJcing. 

Mr.  B ,  a  dark-complexioned  man,  aged  46,  came  to  me 

in  December,  1887,  on  account  of  pain  in  the  calf  of  the  leg. 
It  had  begun  two  months  ago,  and  had  gradually  increased. 
At  first  there  had  been  a  peculiar  continuous  pain,  made 
worse  by  walking ;  but  he  had  continued  to  walk  until  a 
fortnight  ago,  when  he  began  to  use  a  crutch.  Of  late  he 
had  often  woke  up  with  excruciating  pain  in  the  calf  and  a 
sort  of  cramp,  but  not  with  muscular  knots.  It  was  so 
severe  that  it  was  impossible  to  remain  in  bed,  and  he  had 
to  get  up  and  walk  it  off.     If  he  could  stand  on  tip-toe  he 
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could  bear  any  pressure  without  pain ;  but  if  he  allowed  the 
limb  to  stiffen,  then  as  soon  as  he  moved  the  pain  came  on. 
There  had  been  no  sprain  or  accident,  and  there  was  no 
history  of  gout  in  the  family.  He  had,  however,  suffered 
from  rheumatism  and  lumbago.  There  were  no  objective 
symptoms,  and  I  could  find  nothing  amiss  except  that  the 
right  calf  measured  twelve  inches  and  the  left  thirteen. 
I  suggested  gouty  neuritis. 

No.  XXVIII. — Liability  to   very  transitory  attacks 
of  Giddiness.     (Qy.  Meniere's  phenomena.) 

A  gentleman,  aged  34,  tells  us  that  he  is  liable  to  ''  giddy 
fits,"  during  which  he  feels  as  if  he  should  fall.  Asked  to 
describe  them  in  detail,  he  says  the  first  thing  is  an  uncom- 
fortable feeling  in  the  abdomen,  as  if  things  were  turning 
over,  immediately  after  which  there  '  is  giddiness  *'  as  if 
everything  were  twirlling  round."  The  sensation  does  not 
last  more  than  half  a  minute  ;  he  puts  his  hand  on  the 
table  to  secure  himself,  and  it  passes  off  immediately.  No 
sickness,  diarrhoea,  or  headache  follows.  The  attacks  are 
all  alike.  They  may  occur  two  or  three  times  in  the  same 
day,  or  he  may  be  several  days  without  one.  The  liability 
has  been  present  eighteen  months,  and  is  increasing.  The 
patient  is  a  man  apparently  in  strong  health,  but  he  con- 
tracted syphilis  three  years  ago,  and  has  been  under  treat- 
ment more  or  less  ever  since  by  mercury  and  iodides.  He 
has  had  persisting  soreness  of  the  tongue,  and  recurring 
attacks  of  herpes  of  the  pharynx.  Under  rather  full  doses 
of  arsenic  his  herpes  has  ceased  to  recur,  but  his  attacks  of 
giddiness  have  not  been  influenced  by  any  remedy. 

NOTE. 

Some  of  the  patients  from  whose  cases  the  above  frag- 
mentary memoranda  are  taken  are  still  under  observation, 
and  I  may  at  a  future  time  be  able  to  make  them  more 
complete. 


ON  PEMPHIGUS  AND  ITS  VAEIANTS, 

(Contintted  from  page  138.) 

In  concluding  the  last  part  of  my  rejtort  on  this  subject 
I  alluded  to  some  new  facts  which  had  come  under  my 
observation,  in  which  congenital  pemphigus  had  occurred 
as  a  family  form  of  disease.  These  I  will  now  relate.  The 
notes  concern  two  families,  in  one  of  which  five  out  of  eight, 
and  in  the  other  four  out  of  seven,  were  affected.  In  the 
second  series  there  was  no  history  of  skin  diseases  in  former 
generations ;  but  in  the  first  the  mother  of  the  patients  had 
in  early  life  shown  similar  tendencies,  though  not  in  so 
severe  a  form  as  did  some  of  her  children. 

FIRST    SERIES. 

A  bullous  eruption  affecting  chiefly  the  extremities  a7id  the 
psoriasis  positions — Five  children  out  of  eight  affected — 
History  of  the  same  phenomena  in  their  mother  in  early 
life — The  nails  severely  affected — Arsenic  "not  definitely 
curative. 

A  very  remarkable  example  of  inherited  and  family 
tendency  to  a  peculiar  form  of  pemphigus  presented  itself 

in  the  case  of  a  young  gentleman  named  K.  C .     He  was 

one  of  eight  brothers  and  sisters,  five  of  whom  suffered  in 
the  same  way  as  he  did.  Their  mother  had  done  so  before 
them.  It  was  stated  that  almost  all  the  children  had  shown 
the  tendency  in  very  early  infancy,  their  mother  thought 
within  a  few  weeks,  or  even  days,  of  birth.  Only  one  of 
the  family  was  submitted  to  my  examination,  but  I  was 
assured  that  some  of  his  brothers  and  sisters  had  suffered 
almost  as  severely  as  he  did. 
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The  skin  disease  consisted  in  a  bullous  eruption  on  the 
hands  and  in  the  psoriasis  positions — fronts  of  knees  and 
tips  of  elbows.  These  were  the  only  parts  affected  when 
I  saw  the  patient,  but  I  was  told  that  some  of  them  had  at 
times  blisters  also  on  the  fronts  of  the  ankles.  With  the 
exceptions  of  the  parts  named  the  skin  was  perfectly  sound. 
My  patient  had  been  recently  working  at  an  agricultural 
college,  and  his  outdoor  employment  had  much  aggravated 
the  condition  of  his  hanc^s.  Although  he  made  but  little 
complaint  of  their  soreness,  their  appearance  was  such 
as  to  suggest  that  he  must  have  been  utterly  disabled.. 
They  were  dusky,  and  covered  with  abrasions  and  bullae. 
Most  of  the  bullae  had  given  way,  but  there  were  some  as. 
large  as  horsebeans  which  contained  a  blood-stained  fluid. 
These  blisters  were  chiefly  on  the  backs  of  the  hands.  On 
the  palmar  aspect  at  the  base  of  the  digits  there  were  some 
lines  of  warty  growth,  but  no  tendency  to  bullae.  It  was 
this  exemption  of  the  palms  which  had  enabled  him  to 
continue  at  work.  All  the  nails  excepting  those  of  the  ring^ 
and  little  finger  were  fibrous,  and  to  a  large  extent  broken 
away.  In  particular  the  nails  of  his  thumbs  were  repre- 
sented by  a  narrow,  thickened,  and  opaque  structure,  not 
a  third  the  length  of  the  normal  nail.  In  passing,  I  must 
state  that  his  mother's  nails  were  in  a  precisely  similar 
condition.  On  the  tips  of  the  elbows  and  adjacent  parts  of 
the  ulnae  there  were  congested  stains  where  bullae  had  given 
way  and  become  healed.  On  the  fronts  of  his  knees  there 
were  large  surfaces  covered  with  moist  crust,  and  at  the 
margins  of  the  patches  were  some  vesications.  A  remark- 
able point  in  the  case  was  that  the  patient  complained  very 
little  of  soreness,  although  the  parts  affected  looked  very 
sore.  He  said  that  ointments  never  did  him  the  slightest 
good,  and  that  he  found  that  the  best  application  was  lint 
dipped  in  cold  water.  He  said  that  he  was  certain  that 
neither  his  elbows  nor  his  knees  had  been  subjected  to  any 
external  irritation,  but  he  was  quite  willing  to  admit  that 
his  outdoor  occupations  made  his  hands  worse.  He  alsa 
stated  that  any  little  bruise  on  the  parts  liable  was  sure  to 
be  followed  by  a  blister,  and  his  mother  said  that  this  was. 
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the  case  in  all  her  children.  He  did  not  think  that  the 
weather  made  any  very  special  difference.  His  eruption 
varied  much  at  different  times,  but  he  was  seldom  wholly 
free  from  it.  In  reply  to  an  inquiry  as  to  chilblains,  his 
mother  said  that  only  one  of  her  children  suffered  from 
them  in  any  material  degree,  and  this  was  one  of  those  not 
liable  to  the  blisters. 

The  mother  of  our  patient  stated  that  she  had  suffered  in 
girlhood  from  a  precisely  similar  condition.  She  had  been 
seen  by  many  physicians,  both  in  England  and  on  the 
Continent,  and  her  case  had  excited  the  utmost  interest. 
About  the  age  of  eighteen  the  liability  to  blisters  almost 
wholly  ceased,  but  the  inflammation  of  her  hands  had  left 
her  finger-nails  permanently  dwarfed.  Her  thumb-nails 
were  thick  like  her  son's,  but  the  others  were  thin  and 
fluted.  One  of  her  sons,  six  or  seven  years  older  than  our 
patient,  had  suffered  much  in  boyhood,  but,  like  his  mother, 
had  got  almost  rid  of  the  liability  as  he  approached  manhood. 
He  was  now  an  ofl&cer  in  the  army  and  enjoyed  good  health. 
It  will  be  seen  that  one  peculiarity  in  these  cases  is  the 
tendency  of  the  eruption  to  affect  the  psoriasis  positions. 
Although  the  hands  suffered  so  severely,  it  was  clearly  not 
a  form  of  acro-dermatitis,  for  there  was  no  special  feebleness 
of  circulation.  Cold  did  not  materially  influence  it,  and 
parts  were  affected  which  never  share  in  acro-dermatitis. 
I  was  much  interested  in  endeavouring  to  ascertain 
whether  arsenic  had  had  any  definite  effect  in  any  of  the 
cases,  but  was  unable  to  get  any  definite  information.  It 
was  certain  that  no  drug  had  ever  cured  the  disease,  nor 
perhaps  exercised  any  very  appreciable  influence  over  it. 
It  was  not  known  that  the  malady  or  any  other  skin 
affection  had  shown  itself  in  any  previous  generation  or  in 
any  other  relatives.  There  did  not  appear  to  be  any  evidence 
in  support  of  the  belief  that  the  affection  was  in  any  degree 
catarrhal. 

Our  patient  was  eighteen  years  of  age,  of  a  dark  com- 
plexion and  clear  skin. 

In  addition  to  the  above  notes,  and  partly  perhaps  in 
correction  of  them,  it  is  to  be  stated  that  the  patches  on 
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the  knees  were  the  result  of  a  recent  relapse.  Both  mother 
and  son  said  that  they  distinctly  recognised  in  all  the  cases 
recurring  attacks  of  the  eruption,  with  intervals  of  almost 
perfect  immunity.  It  appeared  that  the  hands  had  rarely 
been  quite  well,  the  knees  and  elbows  often.  The  eruption 
on  the  hands  was  almost  confined  to  the  digits,  and  did  not 
much  affect  the  backs  of  the  hands.  In  some  places  about 
the  knuckles  there  appeared  to  be  a  slight  tendency 
to  papillary  growth  on  surfaces  where  there  had  been 
blisters. 

I  saw  Mr.  K.  C for  a  second  time  ten  days  after  the 

portrait  was  taken.  He  had  in  the  interval  been  staying  at 
home,  carefully  protecting  his  hands  and  taking  arsenic. 
All  the  bullae  had  shrivelled  or  broken,  and  the  places  were 
healing.  It  did  not  appear,  however,  as  if  the  eruption  was 
likely  to  entirely  disappear.  On  his  knees,  although  there 
were  no  longer  any  crusts,  there  were  very  large  patches  of 
congestion^^  which  looked  as  if  they  were  about  to  blister.  I 
found  that  he  had  also  about  his  ankles,  especially  just  behind 
the  malleoli,  patches  of  congested  and  thickened  skin  which 
were  evidently  of  old  standing.  The  lad  himself  had  paid 
so  little  attention  to  his  malady  that  it  was  quite  impossible 
to  get  from  him  any  trustworthy  information.  His  feet 
had  often  suffered  severely,  but  not  so  badly  as  his  hands. 
His  toe-nails  were,  however,  in  much  the  same  condition  as 
those  of  his  fingers. 

Some  months  later  when  he  called  on  me  again,  I 
found  that  he  had  a  large  bulla  on  the  inner  side  of  one 
ankle,  which  he  attributed  to  having  kicked  it  with  the 
other  foot  in  bed.  The  backs  of  his  hands  were  much 
better,  but  still  showed  congested  spots  and  scaly  patches. 
In  the  palms  were  many  corns.  He  said  that  these  corns 
sometimes  formed  blisters  around  them.  He  told  me  that 
one  of  his  younger  sisters  had  recently  had  a  fall  on  the  grass 
which  caused  "  the  skin  to  peel  off  her  knees  like  a  glove." 

I  subsequently  obtained  some  additional  particulars  from 
the  mother  of  the  patients.  She  told  me  that,  as  far  as  she 
was  aware,  the  malady  had  begun  with  herself.  Her  father 
had,  however,  suffered,  even  in  adult  life,  very  severely  from 
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chilblains,  and  most  of  her  relatives  had  very  feeble  circula- 
tion, and  never  knew  what  it  was  to  have  warm  hands  or 
feet.  She  had  a  brother  and  sister  who  were  both  liable  to 
cold  hands  and  feet,  but  who  had  never  suffered  from  the 
blisters.  Her  mother  had  told  her  that  the  blisters  on  her 
own  hands  and  feet  had  been  first  seen  within  a  few  weeks 
of  birth,  and  that  the  nurse  had  been  accused  of  having 
touched  her  with  hot  water,  and  was  much  pleased  when 
the  occurrence  of  successive  crops  relieved  her  from  this 
imputation.  She  said  that  in  her  girlhood  her  knees  and 
feet  had  often  been  so  sore  that  she  could  scarcely  either 
kneel  or  walk.  Neither  in  herself  nor  in  any  of  her 
children,  however,  did  it  appear  that  the  incapacity  had 
ever  been  such  as  the  inflamed  condition  would  have 
suggested.  This  her  son  quite  confirmed.  Two  definite 
features  in  the  eruption  clearly  were  a  tendency  to  spon- 
taneous cure  and  a  comparative  absence  of  pain.  No  ulcer- 
ations or  chronic  sores  appeared  to  have  ever  formed.  I  was 
assured  that  in  all  who  suffered  from  these  blisters  the  scurf- 
skin  was  remarkably  loose.     Mrs.   C told  me  that  if 

one  of  her  children  fell  and  bruised  her  hands  or  knees,  it 
was  sure  to  be  attended  by  the  separation  of  a  large  flake  of 
scurf-skin.  She  had  often  cut  such  portions  away  with 
scissors  for  her  children.  A  slight  bruise  was  also  almost 
certain,  if  it  did  not  detach  the  epidermis,  to  be  followed  by 
a  blister.*  I  asked  whether  this  liability  to  blister  after 
contusion  had  been  observed  on  any  other  parts  than  those 
affected  by  the  eruption,  and  was  told  that  it  had  not.  The 
skin  appeared  to  be  perfectly  sound  and  strong  on  all  other 
parts.  My  prescription  for  arsenic  had  been  shown  to  the 
family  medical  attendant,  who  said  he  feared  it  would  not 
do  much,  as  he  had  himself  often  used  the  same  remedy  for 
other  members  of  the  family. 

Eespecting  one  of  Mrs.  C 's  daughters  who  was  not 

liable  to  the  blisters,  I  was  told  that  she  had  repeatedly 

*  Similar  statements  have  been  made  to  me  by  patients  suffering  from 
pemphigus.  A  lady  once  showed  me  the  marks  of  her  husband's  fingers  on 
her  arm,  which  had  been  left  from  his  assisting  her  out  of  her  carrisige. 
Blisters  were  beginning  to  rise.  She  said  that  it  was  impossible  to  touch  her 
without  loosening  the  scurf-skin. 
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shed  her  thumb-nails.  The  nails  would  become  thick  and 
fibrous  and  then  fall  ofif,  to  be  renewed  by  fairly  healthy 
ones.  One  further  point  in  which  the  disease  resembled 
psoriasis  was  the  manner  in  which  some  of  the  nails 
were  attacked.  Some  of  them  were  liable  to  be  affected, 
just  as  in  psoriasis,  by  the  accumulation  of  dead  epidermis 
between  the  nail  and  its  bed,  at  its  sides  and  the  free  border. 

In  my  second  series  of  cases  the  type  of  the  disease  was 
yet  more  severe.  The  details,  given  very  briefly,  are  as 
follows : — 

SECOND    SEBIES. 

Four  out  of  seven  children  affected — Diagnosis  of  inherited 
Syphilis — Survival  of  all,  hut  persistence  of  Pemphigus, 

It  is  well  known  that  a  bullous  eruption  on  the 
extremities  occurs  occasionally  in  infants  who  inherit 
syphilis.  The  hands  and  feet  are  in  most  cases  affected 
within  a  few  days  of  birth ;  much  earlier  than  the  common 
syphilitic  eruptions  of  infancy  show  themselves.  The  cases 
are  very  rare,  and  it  is  acknowledged  by  all  observers  that 
they  almost  always  end  in  death  within  a  week  or  two.  Thus 
syphilitic  pemphigus  neonatorum  stands  apart  from  the  other 
and  more  ordinary  phenomena  of  congenital  syphilis,  and  its 
appearance  is  regarded  as  an  omen  of  the  very  worst  kind. 
The  pemphigus  does  not,  I  believe,  usually  extend  to  other 
parts  than  the  hands  and  feet.  I  am  not  aware  that  any 
similar  malady  has  as  yet  been  described  as  occurring  to 
non-syphilitic  infants,  although  several  observers  have 
recorded  cases  of  pemphigus  which  was  said  to  have  had  its 
beginning  in  infancy.  Such  being  the  facts,  it  cannot  sur- 
prise us  that  in  the  series  of  cases  which  I  have  now  to 
describe,  in  which  four  children  out  of  seven  suffered  from 
a  bullous  eruption  in  the  hands  and  feet  which  began 
during  the  first  few  days  of  life,  that  the  malady  was 
diagnosed  as  syphilis.  In  each  case  the  infant  survived, 
and  in  each  the  survival  was  attributed  to  the  care  with 
which  specific  treatment  had  been  carried  out.  Although 
the  child  in  each  case  hved,  the  disease  was  not  cured,  but 
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passed  into  a  more  ordinary  form  of  pemphigus  affecting 
the  limbs  and  trunk  and  persisting  up  to  the  present  date. 
Meanwhile  these  children  have  shown  no  other  signs  of 
taint,  and  three  others  born  at  intervals  between  those  who 
have  suffered  have  escaped  not  alone  the  pemphigus  but  all 
other  indications  of  taint.  When  to  these  facts  it  is  added 
that  both  parents  have  throughout  their  married  life  enjoyed 
good  health,  and  that  there  is  only  the  very  vaguest  suspicion 
that  the  father  may  have  possibly  had  some  venereal  affec- 
tion in  his  youth,  it  will  be  seen,  I  think,  that  there  is  no 
real  reason  to  believe  that  there  is  any  syphilis  in  the  case. 

It  was  in  the  case  of  the  seventh  child  that  I  was  con- 
sulted, she  being  then  three  months  old.  The  symptoms 
have  been  much  the  same  in  all,  and  a  general  description 
may  suffice  for  all.  None  have  died,  and  all  four  who  have 
suffered  were  brought  for  my  inspection. 

The  parents  were  married  in  1884,  and  the  following  is 
a  list  of  their  offspring: — 

I.  A  boy  now  aged  eleven  and  healthy,  but  who  suffered 
severely  in  infancy  and  childhood. 

II.  A  boy  now  aged  ten,  who  suffered. 

III.  A  boy,  who  suffered. 

IV.  A  boy,  who  never  ailed  anything,  and  is  now  in 
excellent  health. 

V.  A  girl,  who  had  very  slight  evidences,  "nothing  to- 
speak  of,*'  and  is  now  quite  well. 

VI.  A  girl,  who  never  ailed  anything  and  is  now  quite 
well. 

VII.  A  girl  who  is  now  three  months  old,  and  who 
suffers  (the  patient  who  was  brought  to  me). 

Two  of  those  who  have  survived  still  suffer  severely  and 
are  quite  crippled  by  the  malady.  Their  fingers  are  quite 
wasted  and  contracted,  so  that  they  are  scarcely  able  to  use 
their  hands,  and  a  general  atrophy  of  the  skin  consequent 
on  the  repeated  formation  of  bullae  has  stiffened  some  of 
their  larger  joints  so  that  they  can  with  difficulty  stand 
upright.  The  peculiar  looseness  of  the  epidermis,  to  which 
I  liave  in  other  cases  asked  attention,  is  the  most  prominent 
symptom.     If  any  part  is  pressed  or  rubbed  a  blister  at  once 
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forms.  Many  of  the  finger,- nails  have  been  partially 
destroyed. 

I  was  assured  that  in  two  of  the  cases  the  formation  of 
vesications  on  the  hands  and  feet  were  noticed  within  a  few 
hours  of  birth.  In  the  other  two  it  began  a  few  days  after- 
wards. Throughout  the  extremities  had  suffered  most,  but 
the  scalp,  face,  and  limbs  generally  had  been  affected.  The 
trunk  had,  I  believe,  usually  escaped.  In  all  the  cases 
there  had  been  great  emaciation,  and  two  of  the  children 
whom  I  saw  were  extremely  wasted.  In  all,  mercury  and 
iodides  had  been  thought  to  be  useful,  but  in  none  had  they 
really  cured  the  disease.  None  of  the  children  showed 
syphilitic  teeth,  and  in  none  had  keratitis  occurred.  Those 
who  had  escaped  were  very  pretty  children  and  in  perfect 
health.  • 

It  is  now  six  months  since  I  saw  these  children.     I  am 

informed,  through  the  courtesy  of  Dr.  C ,  that  no  benefit 

resulted  from  the  arsenic  which  I  suggested  should  be  tried. 
The  infant  has  in  spite  of  it  developed,  like  her  brothers,  the 
more  characteristic  and  severe  form  of  the  disease  as  age 
has  advanced.  She  has  fresh  bullae  every  three  days,  and  her 
mouth  is  sometimes  affected.  The  skin  generally  appears 
more  sensitive  to  pressure,  and  the  epidermis  is  easily 
detached. 

Such  are  the  principal  facts  respecting  this  almost  unique 
group  of  cases.  It  is,  I  would  submit,  clear  that  the  malady 
is  a  family  one ;  that  is,  one  due  to  an  inherited  and  congenital 
peculiarity  in  the  organisation  of  the  tissue  affected,  and 
not  to  any  blood  taint.  As  such  it  is  to  be  placed  with 
xerodermia,  ichthyosis,  and  retinitis  pigmentosa.  In  all 
these  it  is  the  rule  for  several  children  of  the  same  family 
to  suffer  whilst  others  wholly  escape,  and  it  is  usually  the 
fact  that  the  parents  are  free  from  the  disease. 

These  cases,  taken  together  with  the  preceding  series,  may 
serve  to  throw  light  upon  the  real  nature  of  other  examples 
of  congenital  pemphigus.  Although  these  have,  I  believe, 
usually  been  isolated,  it  is  probable  that  they  are  due  to 
similar  causes.     It    is    possible    that    the    sufferers  were 
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members  of  very  small  families.  In  all  instances  observed 
in  future,  careful  inquiry  should  be  made  as  to  brothers  and 
sisters.  Yet  further  it  may  be  suggested  that  in  all  forms 
of  pemphigus  it  is  probable  that  inborn  peculiarity  of 
structure  may  be  an  important  element  in  predisposition. 

It  is  impossible  not  to  be  struck,  by  the  close  similarity 
in  the  two  series  of  family  cases  which  I  have  narrated. 
Obviously  they  are  examples  of  the  same  malady,  or  rather 
manifestations  of  the  same  congenital  proclivity. 

Pemphigus  Eruption  observed  in  the  Hands  a  few  days 
after  birth — Extension  of  the  Disease  and  persistence  in 
spite  of  treatment — Nails  destroyed. 

Four  years  ago  Mr.  Lunn,  of  the  Marylebone  Infirmary, 
showed  me  a  most  interesting  case,  in  which  pemphigus 
had  been  congenital,  and  had  persisted  id  spite  of  all  treat- 
ment. The  patient  was  a  boy  six  years  of  age.  He  had 
florid  cheeks,  but,  although  his  features  were  broad  and 
flabby,  there  was  nothing  definitely  indicative  of  inherited 
syphilis  in  his  physiognomy.  The  notes  stated  that  he  was 
one  of  five  children,  several  of  whom  were  still  living.  No 
opportunity  had,  I  believe,  occurred  of  seeing  any  of  his 
brothers  or  sisters.  His  mother's  statement  was  that  he  had 
blisters  on  his  hands  a  few  days  after  his  birth,  and  this 
statement  was  confirmed  by  a  medical  man  who  had  seen 
him.  It  was  not  known  whether  he  had  been  considered 
syphilitic  in  infancy,  nor  whether  he  had  had  any  specific 
treatment  then. 

An  eruption  resembling  pemphigus  had  persisted  ever 
since,  and  had  afifected  the  whole  of  his  body  and  limbs,  and 
sometimes  also,  it  was  said,  his  mouth.  Arsenic,  mercury, 
and  iodides  had  in  turn  been  tried,  and  the  former  especially 
had  been  pushed  to  considerable  doses.  The  arsenic  had 
never  cured  him  quite ;  but  it  was  credited  with  having  often 
arrested  the  tendency  to  bullae.  Mercury  had  never  appeared 
to  be  productive  of  benefit.  I  was  told  that  the  arsenic  had 
repeatedly  made  his  skin  quite  brown. 

When  I  saw  this  boy — on  July  19,  1893 — he  had  large 
excoriated  patches  on  the  fronts  of  his  knees,  on  his  ankles, 
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and,  I  think,  on  his  arms  and  trtink.  Near  to  some  of  them 
lihere  were  ill-developed  bullae,  and  the  excoriations  were 
exactly  like  those  left  by  the  coalesced  bullae  of  pemphigus. 
The  palms  of  both  hands  were  everywhere  dry  and  peeling ; 
and  the  skin  of  the  backs  of  his  hands,  although  less  affected, 
was  dry,  resembling  that  of  a  slight  form  of  ichthyosis.  He 
had  lost  all  his  nails,  both  of  toes  and  fingers,  and  their 
places  were  occupied  by  shining,  smooth  cicatrices.  His 
digits  were  tapering  and  somewhat  glossy.  There  was  some 
excoriation  at  the  angles  of  his  mouth ;  but,  with  this  excep- 
tion, his  face  was  free  from  eruption,  and  the  skin  was  in  a 
much  more  healthy  condition  than  that  of  any  other  part  of 
the  surface.  His  hair  was  thin,  dry,  and  rather  scanty.  Mr. 
Lunn  told  me  that  the  boy  had  often  had  very  large  bullae. 
At  the  time  of  my  visit  he  was  under  arsenic  treatment. 

As  regards  the  signs  of  hereditary  sjrphilis,  it  may  be  said 
that  he  had  just  cut  his  lower  incisors,  and  they  were  of 
good  form.  The  upper  incisors  of  his  milk-set  were  just 
falling  out,  and  the  test  teeth  were  consequently  not  yet  up. 
His  aspect  did  not  impress  me  as  that  of  a  syphilitic  patient^ 
and,  although  the  condition  of  the  palms  of  the  hands  might 
be  held  to  support  such  a  view,  we  must  remember  that  it 
might  probably  be  due  to  the  arsenic,  which  he  had  been 
taking  during  the  greater  part  of  his  life.  I  had  never  before 
seen  a  case  of  common  pemphigus  in  which  the  history  was 
that  the  disease  had  begun  in  infancy,  nor  had  I  ever  seen  one 
in  which  the  nails  were  destroyed,  or  the  palms  of  the  hands 
roughened  as  in  this  instance.  Another  point  in  which  the 
case  differed  from  the  ordinary  forms  of  pemphigus  was  that 
the  boy  had  not  fallen  into  extreme  cachexia,  and  that^ 
although  he  had  suffered  so  many  years,  he  was  still  alive. 
We  cannot,  however,  trust  these  facts  in  the  support  of  the 
view  that  this  case  differs  from  common  pemphigus,  because 
it  must  be  remembered  that  the  disease  has  probably  been 
held  in  check  by  arsenic.  The  case  must  be  regarded  as 
one  of  incomplete  cure.  I  may  add  that  this  boy  had  been 
under  treatment  in  many  hospitals,  and  that  his  case  had 
been  carefully  observed  and  possibly  published  by  Mr. 
Malcolm  Morris,  Dr.  Colcott  Fox,  and  others. 
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The  above  notes  are  given  much  as  I  wrote  them  out  four 
years  ago;  Mr.  Lunn  has  with  much  courtesy  recently 
supplied  me  with  full  details  of  the  case.  From  them  I  take 
the  following  memoranda  : — 

The  boy  was  admitted  in  1890,  being  then  six  years  of  age.  He  is  now 
thirteen.  His  father  died  of  phthisis.  He  is  reported  to  have  twice 
vomited  blood.  Bullae  have  been  observed  on  his  tongue,  leading  rapidly 
to  excoriations.  He  has  once  had  erysipelas.  At  some  times  the  whole 
body  has  been  covered  by  the  eruption.  His  skin  had  often  been  made 
dark  and  dry  by  the  use  of  arsenic.  This  drug  has  always  seemed  to 
control  the  eruption,  but  has  never  quite  cured  it.  He  once  had  a  long 
stay  at  the  seaside,  but  without  benefit. 

His  present  condition  is  described  as  follows : — 

October  3,  1897. — P is  a  bright-looking  lad  of  thirteen.     He  is 

somewhat  imdersized,  and,  in  spite  of  good  food,  has  not  much  flesh  on 
him.  He  says,  however,  that  he  feels  quite  well  in  himself,  and  much 
resents  being  kept  in  bed  for  half  the  day.  Both  hands  have  by  this 
time  undergone  marked  changes.  They  are  covered  with  a  smooth, 
parchment-like  skin,  under  which  are  many  patches  of  discoloration 
pointing  to  the  seat  of  former  buUfle.  There  is  no  vestige  of  a  nail  on 
either  hand.  On  left  wrist  on  ulnar  side  there  is  a  large  patch  of  red, 
tender  skin,  which  was  the  floor  of  a  large  bulla  which  burst,  leaving  the 
delicate  deeper  cells  of  the  epidermis  exposed.  There  is  a  similar 
smaller  patch  over  internal  condyle  of  humerus.  The  elbows  are  red 
and  covered  with  scales.  The  face  just  now  is  pretty  clear.  The  ears 
have  been  severely  attacked,  but  are  clearing  up.  The  neck,  chest,  and 
abdomen  show  many  patches.  On  the  inside  of  right  thigh  there  is  a 
large,  pendulous  bulla,  with  very  thin  walls,  and  containing  serum-like 
fluid.  It  is  of  one  day's  growth.  The  feet  are  in  a  condition  very 
similar  to  that  of  hands.  There  is  a  bulla  on  the  left  heel  into  which 
haemorrhage  has  taken  place. 

Xerodermia  Pigmentosum  {Kaposi's  Malady)  and  Congenital 

Pemphigus  in  the  same  subject. 

An  important  example  of  the  association  of  liability  to 
blister  with  the  usual  conditions  of  Kaposi's  malady,  or 
xerodermia  pigmentosum,  was  before  us  in  November,  1895. 
Its  subject  was  a  lad  of  twenty-one,  sent  by  Mr.  James 
Startin.  His  face  was  covered  with  pigment  spots  and 
stigmata.  The  skin  was  atrophied  and  light,  and  it  was  in 
places  ulcerated.     His  neck  was  in  a  similar  condition.     On 
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his  arms  and  legs,  however,  there  were  no  freckles,  and  here 
^e  conditions  resulting  from  congenital  pemphigus  were 
seen.  All  the  nails  had  been  destroyed  and  replaced  by 
epidermis.  In  the  palms  the  skin  was  dry  and  thick.  The 
fingers  were  excoriated  and  reddened  by  recent  vesications, 
but  no  bullae  were  actually  present.  On  the  feet  and  legs  as 
high  as  the  knees  the  skin  was  tight  and  congested,  and 
showed  evidences  of  repeated  crops  of  vesications.  A  bulla 
the  size  of  half  an  egg  was  present  near  his  knee.  The  skin 
of  the  trunk  was  in  a  condition  of  slight  xerodermia,  being 
dry  and  slightly  branny.  The  history  was  that  the  condi- 
tions had  been  present  from  infancy,  and  that  a  brother  and 
sister  were  like  himself,  much  freckled  but  without  ten- 
dency to  blister.  He  stated  th^t  his  skin  would  form  a 
blister  whenever  subjected  to  pressure  or  friction. 

We  have  in  this  instance  the  presence  in  combination  of 
three  forms  of  disease  which  are  the  results  of  congenital 
imperfection  in  the  development  of  the  skin,  xerodermia, 
Kaposi's  malady,  and  congenital  pemphigus.  All  three 
have  been  recognised  as  family  maladies.  There  is  nothing 
in  any  one  which  would  in  any  degree  tend  to  exclude  the 
others ;  indeed  we  might  a  'priori  expect  that  they  would 
sometimes  be  found  in  combination.  The  predominant 
feature  was  perhaps  the  tendency  to  pigment,  and  this  was 
also  the  one  which  in  a  minor  degree  was  present  in  the 
patient's  brother  and  sister. 

Good  portraits  showing  the  conditions  of  the  two  hands 
and  of  both  legs  have  been  preserved  in  the  Museum,  and 
also  in  that  of  the  Eoyal  College  of  Surgeons. 

Congenital  Pemphigus — Destruction  of  the  Nails — Persistence 

to  the  a^e  of  thirty. 

Another  example  of  the  malady  of  which  we  have  pre- 
served portraits  in  the   Clinical  Museum  is  that  of  Miss 

Frances  B ,  aged  31.     This  patient  was  brought  to  us 

by  Mr.  Hitchens  in  June,  1895.  She  was  the  only  one  in  a 
family  of  six  who  had  suffered.  In  her  the  liability  to 
blister  on  the  hands  and  feet  was  said  to  have  been  present 
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from  infancy.  The  slightest  irritation  on  these  parts  would 
at  any  time  localise  a  blister.  Her  skin  generally  was  d|fy 
or  crinkly — a  slight  form  of  xerodermia.  All  her  fingers 
showed  vesications  and  excoriations  which  had  resulted 
from  them,  and  there  were  some  large  bullsB  on  her  legs. 
Her  nails  in.  their  anterior  three-fourths  were  destroyed. 
The  portraits  show  the  condition  of  the  hands,  and  also  a 
large  group  of  vesications  on  the  front  of  one  leg. 

Pemphigus  eruption  in  association  with  an  inflamed 

mouth. 

I  saw,  with  Dr.  T.  Morton,  an  elderly  Jewish  lady,  aged 
68,  who  was  suffering  from  pemphigus,  together  with  a  sore 
mouth.  The  sores  in  her  mouth  and  the  eruption  on  the 
limbs  had  commenced  almost  simultaneously  about  two 
months  before  our  consultation.  She  was  a  woman  of  pale, 
cadaverous  aspect,  and  had  suffered  much  from  symptoms 
of  feeble  heart  with  recurring  attacks  of  bronchitis.  The 
latter  malady  had  induced  her  to  confine  herself  very  much 
to  the  house,  and  even  to  her  bedroom  for  some  months,  and 
she  had  been  in  the  habit  of  clothing  herself  very  warmly. 
The  eruption  occurred  chiefly  on  her  shoulders,  chest,  and 
arms,  and  was  not  very  abundant.  The  bullae  were  only 
small,  but  they  were  quite  definite ;  some  had  dried  up, 
whilst  new  ones  were  appearing.  There  were  a  few  on  the 
lower  part  of  the  body  and  lower  limbs.  Some  of  them  had 
formed  thin  crusts.  There  were  few  that  were  larger  than 
a  sixpence.  The  condition  of  the  lips  and  mouth  was  very 
definite.  Along  the  prolabium  of  the  lower  lip  was  a  row  of 
ashy-looking  excoriations,  and  inside  the  mouth,  on  the 
tongue,  palate,  and  cheeks,  there  were  many  others.  They 
were  none  of  them  large,  and  all  presented  the  same  feature 
of  an  ashy  grey  surface.  Dr.  Morton  had  been  attending 
the  patient  for  two  months,  and  had  already  prescribed 
arsenic.  My  prescription  was  five  minims  of  the  liquor 
arsenicalis,  with  two  minims  of  liquor  opii,  and  an  aperient, 
as  she  was  much  constipated.  The  date  of  our  consultation 
was  May  1,  1893. 
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Repeated  and  severe  attacks  of  Pemphigus  after  cures  by 
Arsenic — Patient  a  gouty  man — Tendency  of  the  eruption 
to  persist  in  spite  of  Arsenic — Benefit  from  restriction 
of  diet  and  stimulants, 

Mr.  A ,  a  very  big,  stout  man,  was  sent  to  me  by  Mr. 

Jowers,  of  Brighton.  There  was  gout  in  his  family,  and  he 
had  in  former  years  had  a  good  deal  of  trouble  with  his 
bowels,  pain  and  constipation.  He  had,  however,  led  a  very 
active  life,  and  his  present  ailment — pemphigus — dated  back 
only  twenty  months.  In  October,  1893,  he  had,  as  he 
thought,  caught  a  chill,  which  was  quickly  followed  by  an 
eruption  of  blebs  on  his  face,  arms,  and  chest.  He  described 
enormous  bullae,  as  he  said,  as  big  as  his  hand.  Within  ten 
days  of  the  beginning  he  was  admitted  into  St.  Thomas* 
Home,  where  he  was  treated  by  Dr.  Edmunds,  who  requested 
a  consultation  with  Dr.  Payne.  Arsenic  was  given,  and  after 
a  seven  weeks*  stay  in  the  hospital  he  returned  home  well. 
In  March  of  the  following  year,  however,  he  had  a  relapse, 
was  again  two  or  three  weeks  in  the  Home,  and  was  again 
cured  by  arsenic.  In  August,  1892,  he  went  into  the  Home 
to  be  treated  for  an  abscess  by  the  rectum,  and  whilst  there 
had  another  attack  of  his  pemphigus.  In  November,  1893, 
he  had  a  bad  carbuncle  and  also  a  relapse  of  pemphigus. 
The  same  occurred  in  February,  1894,  and  in  April.  The 
attack  for  which  he  came  to  me  on  May  19, 1895,  had  begun 
in  February  and  had  persisted  in  a  modified  and  chronic 

foi-m,  in  spite  of  arsenic,  ever  since.    Mr.  A told  me  that 

none  of  his  subsequent  attacks  had  been  anything  like  so 
severe  as  the  first.  He  believed  that  several  had  disappeared 
independently  of  any  special  treatment,  and,  so  far  as  he 
knew,  without  any  arsenic.  About  this,  however,  it  was 
not  certain  that  he  was  well  informed.  He  had  had  some 
very  bad  carbuncles,  but  he  assured  me  that  his  urine  had 
been  examined  for  sugar  repeatedly  and  that  none  had  ever 
been  found.  His  pemphigus,  when  I  saw  him,  was  extensive, 
but  not  severe.  He  had  no  large  blebs,  but  many  excoria- 
tions. His  mouth  was  slightly  affected,  there  being  a 
number  of  white  spots  on  his  tongue  and  inside  his  cheeks. 
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He  considered  that  his  mouth  was  liable  to  suffer  whenever 
his  eruption  was  out,  but  it  did  not  appear  that  it  had  ev^r 
given  him  much  trouble. 

The  above  notes  refer  to  the  date  May,  1895.  Two 
years  later,  Mr.  Jowers  was  kind  enough  to  report  to  me  as 
to  our  patient's  progress.  He  had  then  been  free  from 
attacks  for  eight  months.  During  the  autumn  of  1895  he 
had  made  two  visits  to  Aix,  and  had  there  used  the  baths. 
In  October,  however,  he  had  a  bad  attack  and  was  confined 
to  bed  some  time.  In  the  spring  of  the  same  year  he  had 
suffered  from  gout.  Arsenic  had  been  given  repeatedly,  and 
although  with  benefit,  never  with  definite  cure.  On  the 
other  hand  the  eruption  had  more  than  once  disappeared 
independently  of  drugs,  and  chiefly,  as  Mr.  Jowers  believed, 
in  consequence  of  enforced  restrictions  as  to  food  and  drink. 
The  patient  had  been  a  liberal  consumer  of  whisky  and 
other  stimulants. 

He  had  throughout  his  life  been  liable  to  acne  and  boils. 

In  this  case  we  may  assume  that  the  man's  life  was,  in 
the  first  instance,  saved  by  arsenic.  None  of  his  subsequent 
attacks  have  approached  the  severity  of  the  first.  This 
appears  to  be  the  rule  in  pemphigus,  although  not  perhaps 
an  invariable  one.  If  the  first  attack  is  cured  the  relapses 
are  less  severe,  although  possibly  they  may  be  less  amenable 
to  the  specific.  Several  of  the  cases  in  my  list  illustrate 
these  statements.  The  same  is,  I  think,  the  case  with 
common  psoriasis ;  the  cure  of  one  attack  by  arsenic, 
although  it  may  not,  and  probably  will  not,  prevent  relapses, 
renders  them  less  severe.  In  one  other  feature  this  case 
also  reminds  us  of  what  occurs  in  psoriasis.  As  is  well 
known,  it  is  most  difficult  to  treat  the  latter  in  patients  of 
intemperate  habits,  and  great  benefit  often  results  from  the 
disuse  of  alcoholic  stimulants. 

Inflammation  of  the  Gonjunctivce  in  association  with  general 
Dermatitis,  which  had  followed  Psoriasis  Bupoides — 
Family  history  of  Eczema  and  Asthma. 

Mr.  Y ,  aged  66,  a  spare  man  with  a  thin  skin,  con- 
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suited  me  on  February  3,  1889.  The  conjunctivae  were 
inflamed  and  very  red,  and  had  been  so  for  two  or  three 
months ;  but  during  the  last  week  they  had  become  worse. 
There  was  slight  eversion  of  the  lower  lids.  His  skin  had, 
he  said,  always  been  dry  and  a  little  irritable,  and  about  four 
or  five  years  ago  he  began  to  suffer  from  psoriasis.  The 
eruption  began  in  spots  of  a  scaly  character,  which  resembled 
**  Hmpet  shells.**  He  took  arsenic,  and  although  it  never 
agreed,  yet  he  soon  got  well.  The  tips  of  the  elbows  and 
the  knees  were  never  affected,  the  eruption  attacking  the 
flexures  of  the  joints.  Glycerine  always  suited  the  skin. 
When  he  consulted  me  he  was  the  subject  of  a  universal 
dermatitis  of  the  rubra  type,  and  on  his  thighs  were  *'  lines 
like  the  waves  of  the  sea,'*  with  red  marks  threatening 
fissures.  The  prolabium  was  dry,  and  there  was  never  the 
slightest  moisture  anywhere  on  his  skin.  The  nails  were 
cracking  at  their  edges,  and  the  heels  were  fissured.     The 

condition  had  been  present  about  six  moiiths.     Mr.  Y 

was  also  subject  to  attacks  of  asthma,  which  had  begun 
three  or  four  years  previously.  They  were  usually  caused 
by  dietetic  causes,  and  eating  mutton,  he  said,  would  bring 
on  an  attack.  He  considered  that  his  liver  was  always  out 
of  order.  Tonics  did  not  agree,  and  purgatives  were  never 
needed.  He  had  taken  nux  vomica  and  tartarised  anti- 
mony in  homoeopathic  doses,  and  had  also  visited  Harrogate 
many  times.  He  was  the  subject  of  Dupuytren's  contrac- 
tion of  the  palmar  fascia.  I  prescribed  the  solution  of  the 
perchloride  of  mercury  in  half-drachm  doses,  with  nux 
vomica  and  small  doses  of  opium ;  and  glycerine  for  local 
application. 

On  February  18th  he  was  very  much  better,  the  glycerine 
having  apparently  been  the  chief  means  of  cure.  There 
was  a  large,  rounded  glandular  enlargement  in  the  right 
axilla,  but  I  could  find  no  obvious  cause  for  it. 

On  April  23rd  the  conjunctivae,  especially  that  of  the  left 
eye,  were  red  and  congested.  The  whole  eyelids  and  their 
edges  were  affected.  The  skin  remained  much  as  before. 
There  was  a  marked  tendency  for  the  heels  and  finger  ends 
to  crack,  and  the  skin  of  the  former  was  in  a  dry,  horn-like 
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condition,  with  deep  fissures.  The  nails  were  widened  and 
thin.  The  opium  had  disagreed.  A  son  of  his  had  suffered 
from  eczema  almost  from  birth,  and  died  in  Portugal,  at  the 
age  of  twenty-four,  from  congestion  of  the  lungs.     This  son 

and  Mr.  Y *s  grandmother  had  both  suffered  severely 

from  asthma. 

A  fatal  case  of  Acute  Pemphigus  Vegetans. 

A  case  which  I  saw  in  consultation  with  Dr.  Radcliffe 
Crocker  and  Dr.  Rubenstein  appeared  to  be  a  definite  excep- 
tion to  the  general  statement  that  the  soreness  of  the  mouth 
and  lips  precedes  the  eruption  on  the  body.  This  patient,  a 
German  Jew,  a  watchmaker,  had  been  ill  five  months  at  the 
time  of  our  consultation,  and  it  was  stated  very  definitely 
that  the  eruption  had  begun  by  a  large  bulla  on  the  chest. 
This  extended  at  its  edges,  and  was  soon  followed  by  others, 
until  the  trunk  was  almost  covered.  The  disease  progressed 
in  spite  of  treatment  by  iodides,  arsenic,  quinine,  iron,  &c. 
It  had  been  thought  that  the  iodide  of  arsenic  even  tended 
to  increase  the  number  of  bullae,  and  nothing  had  appeared 
to  exercise  any  restraining  influence  on  them.  The  patient, 
who  was  a  florid,  dark-complexioned  man,  said  that  with  the 
exception  of  constant  constipation  he  had  always  enjoyed 
good  health.  About  a  year  before  his  present  attack,  how- 
ever, he  had  had  some  indefinite  skin  eruption,  for  which  he 
saw  a  physician  on  three  occasions,  with  the  result  that  he 
got  quite  well.  Excepting  that  he  had  been  accustomed  to 
wake  with  his  throat  dry  and  uncomfortable,  he  said  that  he 
had  not  been  liable  to  any  kind  of  sore  mouth  until  within 
the  last  month.  During  the  last  month  he  had  had  many 
small  vesicles  on  his  palate,  sides  of  tongue,  and  inside  of 
lips.  He  had  suffered  much  from  sleeplessness.  He  had 
had  high  temperatures,  sometimes  as  much  as  102®,  and 
never  less  than  from  100°  to  101°  either  morning  or  night. 

At  the  date  of  our  consultation.  May  22,  1895,  Mr.  S 

presented  most  typical  conditions.  His  trunk  was  almost 
covered  like  a  coat  of  mail  with  low  papillary  growths  which 
had  been  dried  and  united  into  a  crust  by  the  application  of 
powders.     Here  and  there   were  a  few  inches  of  perfectly 
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healthy  skin,  forming  an  irregular  patch,  depressed  nearly  a 
quarter  of  an  inch  below  the  level  of  the  crust.  The  head, 
with  the  exception  of  one  or  two  patches  behind  the  ears, 
was  exempt,  and  the  greater  part  of  the  Umbs  were  also 
free.  On  the  latter,  however,  there  were  some  large  isolated 
patches.  Everywhere  where  blebs  had  formed,  papillomata 
had  sprung  up.  The  armpits  and  groins  were  affected,  but 
not  in  any  excess  as  regards  the  rest  of  the  surface.  The 
patient  at  this  time  was  under  the  influence  of  arsenic,  and 
only  here  and  there  at  the  margins  of  the  patches  could  any 
recent  blebs  be  detected.  He  was  taking  his  food  well,  and 
the  chief  complaint  was  of  want  of  rest. 

[From  Dr.  Rubenstein  I  subsequently  learned  that  no 
advantage  resulted  from  treatment,  and  that  our  patient 
died  from  exhaustion  about  a  month  after  the  consultation 
to  which  the  above  notes  refer.] 

Persistently  recurring  Herpetiform  Inflammation  of  the 
Mouth — Pemphigus  of  Limbs  and  Trunk — Repeated 
benefit  from  Arsenic  and  repeated  Belapses — Death  in 
sixth  year. 

I  first  saw  Miss  Eliza  L on  July  7,  in  consultation 

with  Dr.  Hugh  Smith,  of  Famingham.  She  had  then  for 
nearly  two  years  been  a  sufferer  from  a  sore  mouth  and  a 
pemphigoid  eruption.  The  sores  in  the  mouth  had  first 
appeared  in  November,  1889,  and  there  was  no  skin 
eruption  until  August  in  the  year  following.  She  was  a 
tall,  dark  complexioned,  rather  florid  woman,  aged  52. 
Excepting  sick  headaches,  she  reported  that  she  had  usually 
enjoyed  good  health.  Her  mouth  had  often  been  so  sore 
that  she  had  been  obliged  to  live  on  milk.  It  had  varied 
much  in  its  condition  from  week  to  week,  but  never  got 
quite  well.  When  she  came  to  me  there  were  sores  on 
both  sides  of  the  tongue  and  in  the  pouches  of  the  cheeks. 
Her  legs  showed  large  reddened  areas  where  vesications  had 
healed.  She  had  already  taken  much  arsenic,  and  the 
eruption  had  been  controlled  by  it  but  not  quite  cured. 

From  this  date  I  saw  Miss  L once  or  twice  a  year  for 

six  years,  and  often  for  a  time  got  her  quite  well  as  regards 
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the  ^kin.  Her  mouth  was  never  well  long  together,  and  her 
skin  at  longer  intervals  relapsed  repeatedly.  Arsenic  in  full 
doses  often  disagreed,  and  she  was  always  anxious  to  leave 
it  oflf.  It  over  and  over  again  displayed  specific  power  in 
preventing  the  eruption.  My  diagnosis  varied  from 
Dermatitis  Herpetiformis  to  Pemphigus,  and  probably  the 
most  nearly  correct  designation  would  be  Herpetiform 
Pemphigus.     The  case  affords  a  very  close  parallel  to  that 

of  Mr.  S ,  who  died  from  pemphigus  vegetans,  which 

followed  an  herpetiform  affection  of  the  mouth.  In  Miss 
L 's  case  there  were,  however,  never  any  vegetations. 


YEAR. 

AGE. 
60 

DETAILS. 

1889 

Sore  mouth  began  in  November,  and  persisted. 

1890 

61 

An  eruption  on  body.    Blotches  and  blisters. 

1891 

62 

•  Came  to  me  in  July. 

1892 

63 

Well  with  the  exception  of  the  mouth. 

1893 
1894 

64 
55 

September.  Quite  well  and  free  from  eruption.    Mouth  still 
sore  at  times. 

February.  A  relapse.     April.  Was  quite  well. 

1895 
1896 

56 
57 

Had  been  almost  well  of  the  pemphigus  for  a  year.     Belapse 
in  January. 

•- 

1897 

58 

Death. 

I  was  indebted  in  the  first  instance  to  Dr.  Hugh  Smith,  of 
Farningham,  and  subsequently  to  Dr.  Groome,  of  Peckham, 

for  repeated  reports  as  to  Miss  L 's  progress.    The  latter 

gentleman  attended  her  in  her  last  illness,  and  supplied  me 
with  the  details  which  will  be  given  respecting  it.  The 
preceding  schedule  and  fragmentary  notes  as  taken  from 
time  to  time  will,  I  trust,  afford  a  fair  picture  of  the  case. 

Additional  Notes. 

On  August  11,  1893,  she  was  not  quite  free.  She  reported 
that  she  was  usually  better  when  taking  the  medicine,  but 
of  late,  being  nearly  well,  she  had  been  irregular.  She  had 
experienced  frequent  relapses  of   small  pea-like  vesicles  on 
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arms,  legs,  and  trunk.  She  usually  came  out  in  many 
places  at  once.  I  prescribed  arsenic  in  larger  doses,  and 
urged  its  continuance.  On  the  14th  I  received  the  following 
letter : — 

"  Deab  Sir, — ^You  will  excuse  me  troubling  you,  but  I  feel  I  should  like 
you  to  know  that  as  soon  as  I  began  taking  the  medicine  the  places  that 
I  complain  of  have  been  coming.  Now  they  are  all  over  my  legs,  arms, 
and  body.  They  have  not  formed  into  bUsters,  but  the  burning  and 
irritation  are  intense,  at  times  almost  unendurable.  The  medicine  also 
seems  to  affect  my  eyes,  makes  them  bum,  and  they  are  inflamed.  I 
have  taken  the  medicine  quite  regularly.*' 

September  28,  1898. — She  is  quite  free  from  the  eruption,  and  feels 
well  in  health ;  good  appetite.  I  gave  on  August  1st,  Liq.  Sodse  Arsen. 
m.  iv.  sind  Liq.  Arsenicahs  m.  ii. ;  Ext.  Gascar  m.  iii.  This  has  agreed  well. 
I  advise  to  continue  half  doses. 

Febrtcary  18,  1894. — She  has  had  a  bad  bronchitis  cold,  and  left  off 

her  medicine.     The  eruption  has  relapsed  on  her  waist  first.     It  comes 

out  very  rapidly  as  erythematous  patches,  which  threaten  to  blister  and 

are  very  irritable.     Until  three  weeks  ago  she  had  not  had  a  spot  on  the 

body  since  August.     Now  her  waist  and  thighs  are  affected,  and  a  few 

on  legs.     Her  mouth  has  never  been  quite  well ;  a  few  scattered  herpetic 

sores  continue  to  recm:.     Her  eyelids  are  a  Httle  puffy  and  speckled  over 

with  coal-black  freckles  which  advance  to  the  margins  of  Hds.     They  are 

symmetrical.   She  thinks  that  they  have  come  since  she  took  the  arsenic. 

March  1,  1894. — She  thinks  the  medicine  may  have  disagreed.    Has 

been  giddy  and  lost  her  sight.     She  becomes  deathly  pale.     Her  friends 

were  alarmed  and  thought  her  dying.     Her  Hmbs  are  helpless.    As  she 

recovers  she  feels  sick  and  has  much  retching.    After  that  she  sleeps. 

She  left  off  her  medicine  on  Tuesday.     Her  eruption  is  well  again,  and 

the  mouth  also,  with  the  exception  of  one  single  herpetic  spot  at  base 

of  uvula.     I  had  given  Antim.  gr.  ^V  J  Iji<l«  Sod.  Ars.  m.  vi. ;  Liq.  Opii. 

m.  ii.     She  is  deaf  in  right  ear.      Her  head  feels  to  expand,  and  there  is 

a  terrible  sensation  as  if  dying.     She  does  not  think  the  attacks  came  of 

the  ear.    They  began  by  a  fearful  sensation  in  the  back  of  the  head. 

April  4,  1894. — No  medicine  since  five  weeks.  No  spots  have  come 
on  the  legs,  and  the  skin  is  quite  sound.  She  feels  very  well,  better  than 
ever  she  did  for  a  long  time.  Mouth  not  quite  well.  Head  quite  com- 
fortable.    Under  her  tongue  are  '*  three  characteristic  sores  of  herpes." 

Miss  L.  always  said  that  the  sores  in  her  mouth  were 
just  like  those  on  her  skin,  '*  only  the  part  is  wet  and  the 
blisters  soon  break;  they  all  begin  by  burning  and  then 
blister,  just  as  on  the  body.*'  She  has  had  them  in  all  parts 
of  the  mouth  over  the  soft  palate,  and  even  on  the  tonsils. 
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Her  description  is  exactly  like  that  giyen  by  Mr.  Schnieder, 
of  burning  preceding  blistering,  and  the  state  of  her  mouth 
and  skin  are  in  a  smaller  scale  exactly  like  his.  There  has, 
however,  never  in  her  been  any  tendency  to  vegetations. 

Mwy  7,  1895. — It  is  nearly  a  year  since  I  have  seen  her. 
During  the  whole  winter  the  skin  has  been  ahnost  well ; 
no  blisters  whatever.  She  has,  however,  had  a  very  sore 
mouth,  sometimes  nearly  well,  but  never  completely  so. 
She  describes  on  her  skin  occasionally  a  little  red  place, 
but  never  a  blister.  At  Easter,  however,  the  eruption  re- 
turned on  her  abdomen  and  chest,  and  soon  followed  on  her 
thighs.  Bedness  of  the  skin  with  burning  heat  always 
precedes  the  formation  of  the  bullae. 

She  has  now  on  the  inner  sides  of  thighs  and  abdomen 
large  congested  areas  upon  which  vesications  form  and 
break.  Crusts  are  left  and  new  bullae  form.  She  was  six 
months  without  taking  any  medicine.  She  began  my 
arsenical  prescription  again  three  weeks  ago,  and  her  present 
eruption  is  no  doubt  partially  under  its  control.  It  is 
Pearson's  solution  four  minims  and  Fowler's  two  minims. 
Her  mouth  has  been  better  since  her  skin  has  relapsed,  and 
she  has  felt  in  very  good  health.  Her  mouth  is,  however, 
not  absolutely  well  even  now.  There  are  little  pellicles 
near  tip  of  tongue,  and  inside  the  left  cheek  a  number  of 
little  circular  sores  (like  herpes). 

In  June  I  was  requested  to  visit  her,  as  she  had  been  ill 
in  bed  for  six  weeks.  The  eruption  was  now  very  severe  in 
the  groins  and  adjacent  parts.  From  this,  however,  under 
treatment  she  again  recovered,  and  during  the  next  year 
twice  came  to  my  house  in  very  fair  health.  The  following 
note  from  Dr.  Groome  records  her  death  : — 

"  327,  New  Cross  Eoad,  S.E.,  Sept,  19,  1897. 

'*  My  dear  Sir, — I   am  sorry  to  tell  you  that  Miss  L died  last 

January,  which  I  think  must  have  been  a  merciful  release  from  what  I 
consider  a  most  pitiable  condition.  Up  to  three  months  before  she  died, 
and  while  she  was  under  treatment,  she  improved  so  much  that  we  could 
see  no  rash  on  the  skin  at  all ;  but  for  the  three  months  before  her  death 
the  case  was  positively  disgusting. 

"  Believe  me,  faithfully  yours, 

*' Walter  Groomb." 
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WITH  ESPECIAL  BEFEEENCE  TO  THE  INFLUENCE  OF 
EAELY  TBEATMENT  IN   ITS  PEEVENTION. 

(Continued  from  p,  226.) 

No.  V. — Periosteal  Syphilis — Tendency  to  Sclerosis 
of  Bone — A  second  infection  whilst  under  Specific 
Treatment. 

Mr.  H ,  a  dark-complexioned  man,  aged  32,  came  to 

me  on  March  10,  1883.  The  lower  end  of  the  right  fibula 
was  in  a  state  of  sclerosis  and  as  big  as  a  child's  fist.  There 
was  also  a  large  node  very  little  elevated  on  the  left  side 
of  the  head.  These  affections  were  said  to  have  persisted 
unaltered  for  a  year.  Seven  years  previously  there  had 
been  ulcers  on  the  legs  which  had  left  dark  stains.  There 
had  been  four  or  five  attacks  of  iritis.  The  sleep  was  broken, 
but  not  by  any  severe  pain.  Iodides  had  given  only  partial 
relief.  He  had  also  a  copious  eruption  of  psoriasis  guttata. 
Many  years  ago  he  had  had  a  chancre,  but  no  secondary 
symptoms  had  followed.  I  prescribed  mercury  and  iodides 
in  full  doses. 

On  May  lOth  the  head  was  quite  well.  Some  sores  on 
the  penis  which  I  had  considered  herpes  had  developed  into 
specific  chancres,  and  one  of  them  close  to  the  froenum  was 
distinctly  indurated,  while  another  on  the  prepuce  was 
elevated.  Exposure  to  risk  was  admitted.  On  May  28th  all 
the  sores  had  healed,  but  with  a  little  induration  of  some. 
There  was  no  rash  or  sore  throat. 

On  September  6th  when  I  next  saw  him,  he  reported  that 
he  had  had  a  sore  throat  and  a  slight  rash. '  There  had  been 
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little  or  no  treatment,  and  they  had  only  lasted  a  few  days. 
All  trace  of  the  node  on  the  head  had  disappeared. 

In  this  instance  it  would  appear  that  fresh  sores  were 
contracted  whilst  the  patient  was  actually  undergoing  active 
specific  treatment,  under  which  tertiary  phenomena  were 
disappearing. 

No.  VI. — Sypliilis — Delayed  treatment — Secondary 
symptoms — Neuro-retinitis — Recovery  of  sight 
under  specifics — Good  health  during  eleven  years 
— Marriage^  and  healthy  family — Secondary 
changes  in  the  eyes — Extensive  disorganisation 
of  pigment  layer  and  posterior  polar  cataract. 


YEAR.,  AGE.  DETAILS. 


1886  I     31 

1887  32 


1884  j  29  I  Contracted  syphilis.    No  treatment  until  eruption. 

1885  30      Under  treatment  irregularly. 
March,  came  to  me.     Neuro-retinitis. 
Quite  well. 

1888  33  I  Married.     A  child  horn  (healthy,  set.  12). 

1889  ,  34  '  Good  health. 

1890  35  !  A  second  child,  healthy. 

1891  36  i  Good  health. 

1892  37  '  A  third  chUd,  healthy. 

1893  38      A  fourth  child,  healthy. 

1894  39      Good  health,  but  sight  failing. 

1895  40  I )  ^      ,  ,      , ,, 

1896  41  '  ^^^^  health. 

1897  42      Game  to  me  again  with  cataracts.     Health  good. 


The  case  displayed  in  the  preceding  schedule  is  that 
narrated  in  Com.  85  in  my  work  on  Syphilis,  and  is  a  very 
important  one.  The  patient  when  twenty-nine,  in  1884, 
had  a  chancre  which  never  indurated.  A  distinguished 
specialist  insisted  that  it  was  not  an  infecting  one,  and 
treatment  was  delayed.  Mercury  was  not  given  until  the 
rash  was  fully  out.  The  symptoms  disappeared,  but  during 
the  following  year  he  had  neuro-retinitis  of  both  eyes.  This 
also  disappeared  under  more  vigorous  treatment.  He 
married  in  the  fifth  year,  and  four  very  healthy  children 
followed  in  due  course.  He  continued  to  enjoy  excellent 
health,  but  in  the  thirteenth  year  began  to  lose  his  sight  by 
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secondary  changes  in  his  eyes.     In  the  interval  I  had  put 
his  case  into  print,  as  already  stated. 

The  case  affords  an  excellent  example  of  degenerative 
changes  occurring  in  organs  which  had  suffered  from 
inflammation  in  the  secondary  stage  of  syphilis.  Those 
changes  were  evidently  the  results  of  what  had  gone  before, 
regarded  as  local  damage,  and  were  not  in  any  sense  indica- 
tive of  still  persisting  syphiHs.  The  man  had  for  ten  years 
or  more  enjoyed  excellent  health,  and  still  did  so.  He  had 
not  lost  any  of  his  children,  and  his  wife  and  four  children 
were  all  in  good  health.  Excepting  in  his  eyes  he  had 
nothing  whatever  the  matter  with  him  which  could  be 
claimed  as  a  tertiary  symptom.  He  had  no  indications  of 
impending  tabes.  Such  a  case  may  perhaps  be  safely 
allowed  to  throw  light  on  others  in  which  the  changes  are  not 
to  be  brought  under  direct  observation,  such,  for  instance, 
as  tabes  itself,  general  paralysis,  and  some  other  remote 
affections  of  the  nervous  system  which  occur  to  syphiHtics. 
These  may  possibly  in  like  manner  be  due  to  consecutive 
atrophies,  or  other  changes  incidental  to  the  structures,  and 
not  to  any  recrudence  of  syphilis. 

In  this  instance  the  neuro-retinitis  first  occurred  about  a 
year  after  the  chancre,  and  at  a  time  when  all  other  symp- 
toms had  passed  away  and  treatment  had  been  for  eight 
months  laid  aside.  Dulness  of  sight  was  his  only  symptom 
when,  two  or  three  months  after  its  commencement,  he 
consulted  me.  The  amblyopia  was  peculiar,  and  a  promi- 
nent feature  was  myctalopia.  He  could  not  see  in  the  dusk, 
and  had  much  difficulty  in  quickly  recognising  large  objects. 
Yet  if  he  took  home  and  gave  attention  he  could  puzzle  out 
f§,  and  see  to  read  his  newspaper.  He  averred  that  his 
vision  varied  much  at  different  times,  and  that  sometimes  he 
was  almost  blind  and  at  others  could  see  well.  There  had 
been  no  pain  in  his  eyes ;  nothing,  indeed,  but  dull  sight. 
Both  optic  discs  were  shghtly  swollen,  their  edges  blurred, 
and  the  adjacent  regions  of  retina  were  hazy.  I  did  not 
notice  any  disturbances  of  pigment,  nor  any  signs  of  local 
patches.  Mercury  was  prescribed,  and  he  regained  good 
health.     He  came  to  me  only  for  a  few  months.     After  this 
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he  made  no  complaint  of  eye  symptoms,  and  pursued  his 
occupation  as  a  farmer.  As  shown  in  the  schedule,  he 
married,  and  four  children  were  bom,  who  all  survived  and 
had  good  health.  It  was  not  until  about  ten  years  later  that 
he  noticed  any  material  failure  of  sight.  "When  he  came  to 
me  in  1897  his  left  eye  had  only  perception  of  light,  and 
with  the  other  he  could  not  read  easily.  I  found  as  the 
ohief  condition  in  left  a  dense  posterior  polar  cataract.  The 
state  of  the  lens  almost  wholly  prevented  my  seeing  the 
fundus,  and  fully  explained  his  loss  of  sight.  In  the  other 
eye,  although  cataract  was  beginning,  the  fundus  could  be 
easily  inspected.  Patches  of  absorption  of  the  pigment 
layer  covered  almost  the  whole  fundus.  Some  were  small, 
deep,  and  white,  with  pigmented  edges,  whilst  others  were 
large  but  superficial.  The  disc  itself  was  high,  but  rather 
pale,  and  its  borders  were  notched.  The  vitreous  was  clear. 
The  yellow  spot  itself  had  escaped  disturbance,  and  to  this 
irircumstance  was  no  doubt  due  the  fact  that  with  such  ex- 
tensive disorganisation  he  could  still  see  fairly  well.  Judging 
from  what  I  have  seen  in  other  cases,  I  should  infer  that  the 
absorption  of  the  pigment  layer  had  been  slowly  in  progress 
during  many  years,  and  it  is  very  interesting  to  note  that 
the  changes  visible  in  the  first  instance  were  those  only  of 
general  haze  of  retina.  Posterior  polar  cataract  is  of  course 
a  not  infrequent  consequent  on  extensive  disseminate 
choroiditis. 

The  following  case  is  of  great  value  as  affording  evidence 
as  to  the  nature  of  certain  forms  of  tertiary  sjonptoms.  A 
patient  who  had  passed  through  the  early  stages  of  syphilis 
seven  years  before  had  an  attack  of  typhoid  fever,  after 
which  he  came  out  in  a  general  eruption,  which  had  specific 
features,  and  which,  as  the  sequel  proved,  was  quickly  cured 
by  specific  treatment.  Nothing  is  less  likely  than  that  a 
true  secondary  eruption  should  appear  imder  such  circum- 
stances. Nor,  indeed,  was  the  eruption  in  this  instance  like 
a  secondary  one.  It  looked  like  a  lupus,  and  it  left,  on  heal- 
ing, conspicuous  scars.  Yet,  as  a  lupus,  it  had  sjrphilitic 
features.      Its    tubercles    were    in    the    early    stage    more 
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separate  than  those  of  lupus  vulgaris  of  non-specific  origin 
usually  are.  It  was  only  by  their  coalescence  that  patches 
were  produced.  Now  my  theory  as  to  the  large  group  of 
maladies  known  as  serpiginous  sjrphilitic  sores,  or  sjrphilitic 
lupus,  is  that  they  derive  their  peculiarities  from  the  fact 
that  the  patient  is  of  tuberculous  proclivities.  These  pro- 
clivities, which  might  produce  common  lupus  under  suitable 
exciting  influences,  are,  under  the  irritating  influence  of  the 
virus  of  sjrphilis,  made  to  produce  a  form  of  chronic  inflamT 
mation  which  is  in  part  tuberculous  and  in  part  specific.  A 
firm  believer  in  the  very  frequent  latency  of  the  tubercle 
bacillus,  I  see  nothing  in  the  least  improbable  in  such  a 
mode  of  evolution.  We  frequently  see  other  forms  of  what 
is  called  **  scrofula  "  after  other  specific  fevers — ^bone  disease^ 
eye  disease,  and  skin  ulceration,  &c..  These  should,  if  I  do 
not  err,  be  interpreted  in  the  same  way. 

There  is  a  form  of  lupus  vulgaris  which  has  received  the 
designation  of  multiplex,  in  which  a  general  outbreak  occurs^ 
in  some  instances  covering  the  patient  with  patches,  some 
of  which  disappear,  whilst  others  settle  down  into  the 
ordinary  type  of  lupus.  I  have  published  several  examples 
of  this  (see  Plates  LXXV.,  LXXVI.,  and  LXXVII.),  and 
have  asked  attention  to  the  fact  that  when  lupus  vulgaris 
is  multiple  its  patches  always  take  their  origin  simul- 
taneously. There  is  one  sudden  outbreak,  not  a  slow 
invasion  and  extension.  Now  it  seems  probable  that  in 
syphilis  all  these  modifications  of  type  are  reproduced ;  in 
each  instance  with,  of  course,  the  specific  modification. 

The  following  case  appears  to  be  an  example,  and  it  is  the 
best  which  I  have  ever  seen,  of  the  syphilitic  simulation  of 
lupus  multiplex.  It  will  be  observed  that  the  patient  had 
had  typhoid  fever  just  before  his  eruption  of  lupus.  This,, 
no  doubt,  had  combined  with  the  tissue  condition  left  behind 
by  the  long  bygone  attack  of  syphilis  to  evoke  and  give 
peculiarity  to  the  eruption.  The  influence  of  the  syphilis 
was  still  active,  and  that  the  eruption  was  not  solely  post- 
typhoid was  made  clear  by  the  results  of  treatment.  Lastly^ 
we  have  to  note  the  fact  that  the  man  was  of  tuberculous 
family.  He  was  himself  in  delicate  health,  and  he  had  lost 
a  brother  in  phthisis. 
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No.  VII. — A  general  eruption  of  Multiple  Lupus  of 
Syphilitic  type  in  seventh  year  of  Syphilis  coin- 
cidently  with  nodes  on  skull  and  immediately 
following  Enteric  Fever — Cure  by  specifics. 

Mr.  E.  H ,  December  8,  1896.     His  enteric  fever  in 

June  last  kept  him  in  bed  six  weeks,  but  was  not  a  very 
severe  attack.  (In  India.)  As  he  was  recovering  from  the 
fever  he  observed  "  a  sort  of  pustule  "  on  his  left  thigh  near 
the  knee.  This  pustule  was  followed  by  others,  and  **  a 
cluster  '*  was  produced.  Within  six  weeks  a  general  erup- 
tion had  developed,  which  affected  chiefly  his  limbs,  but 
did  not  wholly  exempt  his  trunk.  Everywhere  the  eruption 
was  of  the  same  type,  a  sort  of  half-pustular  lupus,  the 
patches  spreading  at  their  edges  and  producing  depressed 
scars  in  their  centres.  The  original  one  is  still  the  largest, 
and  is  now  as  big  as  a  crown-piece.  The  others  vary  from 
shillings  to  fourpenny-bits.  Although  bi-lateral  and  general, 
they  are  not  accurately  symmetrical  in  this  respect,  corre- 
sponding with  what  we  observe  in  multiple  lupus.      His 

condition  was  very  like  that  of  Master  L or  Dr.  Fox's 

<of  Bath)  patient. 


YEAR. 

1 

AGE. 
21 

DETAILS. 

1890 

Syphilis,  complete.     Took  mercury  some  months. 

1891 

22 

1 

1892 

23 

•  Well,  no  reminders. 

1893 

.  24 

i 

1894 

26 

In  India,  well. 

1895 

26 

In  India,  suffered  from  malaria. 

1896 

27 

Enteric  fever  (India).     A  general  lupoid  eruption. 

1897 

28 

August  6.     Quite  well. 

ADDITIONAL  MEMORANDA. 

(taken  at  DATE  OF  FIRST  CONSULTATION.) 

He  certainly  denied  any  second  infection  of  syphilis. 
A  brother  much  older  than  himself  had  died,  at  thirty,  of  phthisis. 
On  his  right  leg  and  ankle  some  of  the  patches  have  formed  unhealthy 
ulcerations. 
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The  eruption  occurs  on  his  face  also,  where  it  takes  the  form  of  groups 
of  dusky  pustules,  which  coalesce  and  form  patches. 

He  has  had  no  sore  throat,  and  his  mucous  membrane  appears  to  have 
been  quite  exempt. 

There  are  two  definite  soft  nodes  on  his  skull,  which  were  painful 
until  he  began  the  iodide.  He  lias  taken  iodides  off  and  on  for  six 
weeks,  and  the  eruption  has  possibly  been  in  part  arrested  by  them. 

He  has  always  been  liable  to  cough.  Is  a  tall,  rather  delicate-looking 
man. 

Becords  of  Progress, 

Dec,  15. — I  prescribed  on  Dec.  8  the  three  iodides  without  mercury. 
All  the  places  are  much  better,  the  sores  healing,  and  the  pustules 
drying  up. 

Jem,  25. — ^All  the  places  are?  soundly  healed,  with  scars  which  arie 
more  or  less  depressed.  All  the  scars  are  dusky  purple,  almost  black, 
and  he  is  spotted  over  with  them  like  a  leopard.  The  scars  on  face  are 
not  stained. 


ON  EHEUMATISM  AND  GOUT. 

(Continued  from  p,  67.) 

No.  LVIII. — An  obscure  and  ill-characterised  inflam- 
mation of  one  hand,,  leaving  the  fingers  stiff  in 
the  straight  position — Disablement  for  two  years 
and  slow  and  incomplete  recovery  {of  neuritic 
origin  ?). 

I  saw  on  January  8,  1875,  with  Mr.  Shaw,  of  Bishopsgate 
Street,  a  very  curious  example  of  inflammation  of  the  hand. 
Our  patient  was  a  married  woman,  aged  about  fifty-eight, 
who  kept  ofl&ces  and  was  accustomed  to  active  exertion. 
She  was  very  pale  and  looked  feeble,  but  did  not  consider 
herself  much  out  of  health.  She  had  been  liable  for  some 
years  to  what  she  considered  rheumatic  pains  in  various 
joints,  but  had  never  suffered  severely.  Some  of  the  finger- 
joints,  however,  in  both  hands  were  slightly  enlarged  as  a 
consequence  of  rheumatic  changes.  There  was  no  history 
of  arthritic  complaints  in  her  family.  At  the  time  of  my 
visit  her  right  hand  and  arm  were  wrapped  up  in  flannel, 
and  had  for  ten  weeks  past  been  quite  disabled.  There  was 
a  little  puffy  swelling  at  the  back  of  the  wrist ;  the  fingers, 
however,  were  not  swollen,  although  about  s'everal  of  the 
joints  there  was  a  slight  lilac  blush  of  congestion  which 
contrasted  with  the  general  pallor  of  the  hand.  This  blush 
was  especially  noticeable  over  each  knuckle,  and  it  was  very 
peculiar,  inasmuch  as  it  was  unattended  by  any  appreciable 
swelling  and  was  without  pain.  I  quite  expected  from  the 
appearance  of  the  hand  to  find  that  the  joints  were  very 
tender  and  that  some  of  them  were  stiff,  and  was  astonished 
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to  find  on  handling  the  fingers  that  she  allowed  me  to  move 
them  freely,  and  declared  that  pressure  caused  no  pain. 
The  motions  of  all  the  joints,  of  the  wrist  as  well  as  the 
fingers,  was  somewhat  limited,  but  none  of  them  were  really 
stiff;  no  crepitus  could  be  produced.  The  history  of  the 
case  was  that  it  had  begun  ten  weeks  before  with  a  group  of 
small  spots  on  the  middle  finger,  from  which  what  our 
patient  called  the  **  inflammation "  had,  as  she  said, 
*'  travelled"  all  over  the  hand.  Yet  she  denied  that  there 
had  ever  been  any  material  swelling,  and,  excepting  a  numb 
aching  at  times,  she  would  not  admit  that  there  had  ever 
been  much  pain.  The  aching  had  been  almost  as  bad  in 
the  arm,  about  the  shoulder  and  above  the  elbow,  as  in  the 
hand  itself.  It  is  to  be  understood  that  although  the  objective 
symptoms  were  so  slight  the  hand  was  quite  useless,  the 
fingers  were  kept  out  straight,  and  she  could  scarcely  move 
them.  I  felt  considerable  diiS&culty  in  arriving  at  a  diag- 
nosis. The  patient  *s  hypothesis  was  that  she  must  have 
scratched  the  hand,  and  that  the  inflanmaation  had  spread, 
as  she  described,  from  the  injured  spot.  She  had  not,  how- 
ever, had  any  poisoned  wound,  nor  had  the  local  inflamma- 
tion at  any  time  been  much.  On  this  hypothesis  it  was 
difficult  to  explain  the  fact  that  at  the  present  time  the 
joints  are  the  only  parts  in  which  there  is  any  proof  of 
disease.  On  the  whole  it  appeared  to  me  more  probable 
that  the  condition  was  due  to  one  of  those  peculiar  forms  of 
rheumatism  induced  by  nerves.  Although  as  a  rule  these 
are  very  painful,  yet  sometimes  they  are  not  so,  and  the 
powerlessness  is  usually,  as  in  the  present  instance,  greatly 
in  excess  of  the  local  changes. 

I  did  not  see  this  patient  a  second  time,  but  two  years 
later,  February,  1880,  Mr.  Shaw  was  good  enough,  in  reply 
to  my  inquiries,  to  inform  me  that  after  various  more  or  less 
unavailing  treatment,  a  long  stay  at  the  seaside,  &c.,  the 
hand  had  at  length  slowly  improved,  and  that  the  woman 
was  again, able  to  use  it  somewhat. 

We  have  recently  had  at  one  of  the  Demonstrations  of 
the  Clinical  Museum  a  case  which  afforded  an  almost  exact 
parallel  to  the  above. 
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No.  LIX. — Hereditary  Gout  in  the  Medici  family. 

Cosmo  de  Medici,  "  the  father  of  his  country,"  siiffered  very 
severely  from  gout,  but  led  a  most  energetic  life  and  lived 
to  the  age  of  75.  His  son  Piero  was  known  as  II  Gotoso, 
on  account  of  the  severity  with  which  in  quite  early  Ufe  he 
suffered  from  gout.  Lorenzo  was  the  grandson  of  Cosmo ; 
he  lived  only  to  the  age  of  forty-four.  There  is  a  fine 
portrait  of  **  II  Gotoso  "  in  our  National  Gallery.  It  shows 
well-formed  fingers  and  no  evidences  of  gout. 


No.    IjX. — Radio-carpal  Anchylosis  at   the   Wrist — 

Escape  of  the  ulnar  joint, 

Mrs.  K ,  aged  38,  came  to  me  in  August,  1883,  with 

anchylosis  of  the  right  wrist.  The  hand  was  bent  forwards 
and  quite  fixed.  The  power  of  pronation  and  supination  was, 
however,  retained,  and  the  hand  could  be  used  freely  in 

needlework,  but  was  often  the  seat  of  aching.     Mrs.  K 

suffered  from  mild  rheumatism.  Her  grandfather  used  to 
have  "rheumatic  gout." 

No.  LXI. — Symmetrical  Hydrops  Articuli  of  the 
Knee-joints  in  an  old  man  who  had  long  suffered 
from  Rheumatic  Gout, 

Mr.  W ,  aged  73,  a  rather  small  man,  with  blue  eyes 

and  brown  hair,  and  a  well  marked  arcus  senilis,  consulted 
me  on  July  18,  1892.  He  had  for  the  most  part  enjoyed 
good  health,  but  had  had  several  attacks  of  rheumatism, 
never,  however,  so  severe  as  to  keep  him  in  bed.  He  had 
never  had  true  gout,  and  there  was,  so  far  as  he  knew,  no 
true  gout  in  his  family,  but  his  mother  had  a  little  rheu- 
matism. He  had  six  children  ;  the  eldest  of  these,  whom  I 
had  seen,  was  gouty,  but  it  was  possible  that  he  had  inherited 

it  from  his  mother.     Four  years  before,  Mr.  W had  had 

an  attack  of  pleurisy  which  kept  him  in  bed  for.  a  few  days. 
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Forty  years  ago  he  had  consulted  Dr.  Garrod  for  rheu- 
matism, who  prescribed  quinine  and  iodide  of  potassium. 
At  the  time  of  his  visit  to  me  he  had  double  hydrops  articuli 
of  the  knee-joints.  None  of  his  joints  were  anchylosed,  but 
his  wrists  were  somewhat  stiff  and  movement  caused  pain. 
At  one  time  he  could  not  use  his  hands  for  writing  on 
account  of  swelling  of  the  wrists,  but  the  inflammation  of 
these  joints  had  subsided.  The  jaw-joints  were  free.  The 
great-toe  joints  were  deformed.  The  rheumatism  had  not 
apparently  been  affected  by  diet,  and  no  deposits  had  been 
observed  in  the  urine.  In  early  life  he  took  beer,  but  had 
almost  given  this  up,  for  no  special  reason  except  that  it 
relaxed  his  bowels.  Wine  had  been  continually  taken, 
marsala  chiefly,  but  also  port,  sherry,  and  claret.  The 
first  of  these  was  his  favourite,  as  he  said  there  was 
**  nothing  like  port,**  and  he  preferred  a  **  fruity  sweet  port 
from  the  wood."  He  added,  '*  claret  lets  me  down."  He 
often  went  to  Buxton,  and  always  derived  benefit  from  his 
visit. 

His  first  attack  of  so-called  rheumatism  had  occurred 
forty  years  ago.  It  was  during  the  night  after  a  dinner  party. 
He  consulted  a  doctor,  who  sent  him  to  Dr.  Garrod. 


No.  LXII. — A  case  of  symmetrical  chronic  Arthritis 
affecting  the  Hips  {Double  Morbus  Coxcb  Senilis) 
— No  other  joints  affected — Paraplegia  suspected. 

It  will  be  best  that  I  should  allow  the  subject  of  the  following 
case,  who  was  a  most  intelligent  man,  to  narrate  his  own 
history.  The  reader  will  in  that  way  get  a  clearer  view  of 
the  difficulties  in  diagnosis  which  it  had  presented,  than  if 
I  were  to  compile  a  mere  formal  statement. 

"At  Hong  Kong  in  1878,  I  being  in  my  forty -third  year,  my  legs 
conunenced  to  fail  me.  Up  to  that  time  I  was  strong  and  active  for  my 
years,  and  fond  of  all  athletic  sports  and  games.  The  weakness  com- 
menced in  my  groins,  first  in  one  and  then  in  the  other,  and  spread  down 
the  muscles  of  the  front  and  inside  of  my  thighs,  very  soon  stopping  all 
active  games,  and  gradually  rendering  even  much  walking  very  irksome. 
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I  soon  became  awkward  at  mounting  a  horse,  haying  difficulty  in  raising 
my  foot  to  the  stirrup,  but  when  once  in  the  saddle  I  was  right  enough 
and  could  ride  anywhere.  But  I  could  not  walk  much,  and'  had  always 
more  or  less  of  a  Hmping  gout.  I  could  play  no  more  active  game  than 
lawn  tennis,  and  that  in  a  cramped  manner. 

**  In  1888  riding  became  painful  and  I  took  to  riding  a  pony,  mounting 
horse  only  when  obliged  to  do  so. 

**  During  these  years  I  had  consulted  various  medical  men,  but  they 
could  make  nothing  of  my  case.  A  continuous  electric  battery  was  the 
best  thing  I  tried.  I  took  one  to  India,  but  after  a  time  its  effect  failed. 
I  also  tried  brine  baths  at  Droitwich  for  a  month,  and  was  "  massaged." 
I  tried  massage  at  Bath  for  a  month  or  six  weeks  without  the  slightest 
benefit ;  so  too,  the  bathes  themselves  were  useless.  I  ]^ut  myself  under 
Mr.  W H ,  and  was  for  seven  weeks  (I  think)  daily  in  his  gym- 
nasium, but  without  any  effect. 

"  A  surgeon  who  examined  me  in  1888  or  1889  was  of  opinion  that 
some  tendons  in  the  groin  were  contracted  and  should  be  cut.  I  ac- 
cordingly consulted  Mr.  F ,  of  the  Orthopedic  Hospital.      He  said 

that  there  was  absolutely  nothing  surgically  wrong  with  me,  and  he  most 
earnestly  warned  me  never,  on  any  consideration,  to  allow  anybody  to 
touch  me  with  a  knife.  He  said  that  my  case  was  entirely  medical.  He 
persuaded  me  to  consult  yet  ajiother  physician,  and  gave  me  several 

names.    Dr.  B examined  me  most  carefully,  searching,  as  he  told  me 

afterwards,  for  any  form  of  paralysis.  But  he  could  make  nothing  of  the 
case. 

*'  I  had  by  this  time  given  up  all  hope  of  cure.  I  refused  all  offers  of 
professional    employment.      I  took   no    further  measure   until  in  the 

summer  of  this  year,  when  I  was  persuaded  by  Dr.  B to  consult  Dr. 

H J ,  with  the  usual  result. 

"  Dr.  Y is  of  opinion  that  there  is  partial  anchylosis  of  the  hip- 

joints  which  might  be  cured  or  considerably  alleviated.  I  do  not  think 
there  is  any  anchylosis,  or  if  there  is  it  must  be  a  consequence,  not  a 
cause  of  the  muscular  weakness.  My  legs  went  to  pieces  five  years 
before  I  was  troubled  with  inability  to  open  them  for  riding. 

"  During  the  last  two  years  I  have  become  much  more  of  a  cripple, 
the  weakness  has  gone  to  my  knees,  which  are  very  feeble. 

*'  I  have  never  had  any  venereal  complaint.  I  have  always  Hved  a 
temperate  life.  Married  in  1872.  I  have  had  no  illness  that  I  can  re- 
collect except  rather  severe  fever  (jungle)  in  India  in  1887-8-9,  brought 
on  by  exposure  and  sleeping  in  the  open  air. 

"  My  paternal  grandfather  suffered  much  from  gout,  of  which  he  died 
at  eighty -three.  For  the  last  twenty  years  of  his  life  he  was  quite  a 
cripple,  his  legs  being  useless.     He  was  always  wheeled  or  carried  in  a 

special  chair.     I  mentioned  this  to  Dr.  Y ,  and  I  think  suggested 

thereby  the  '  anchylosis,'  *  gouty  deposit,'  &c. 

**  I  shall  enter  my  fifty-eighth  year  on  the  6th  of  tTanuary  next." 
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It  will  be  seen  from  the  above  narrative,  that  there  had 
been  great  difficulty  in  reference  to  the  existence,  or  other- 
wise, of  some  form  of  paraplegia.  Eepeatedly  the  patient 
had  been  sent  by  surgeons  to  consult  nerve  specialists.  He 
himself  always  insisted  that  his  legs  were  weak,  and  rejected 
the  diagnosis  of  disease  of  the  hip-joints.  The  very  insidious 
onset  of  the  malady,  its  synmietry,  and  the  almost  entire 
absence  of  pain,  had  all  conduced  to  this  impression.  Yet, 
after  careful  examination,  I  came  to  the  conclusion  that  his 
hip-joints  were  most  unquestionably  stiff,  and  that  there 
was  no  trace  of  paralysis.  Abduction  was  impracticable,  and 
in  all  directions  the  movements  were  extremely  limited.  His 
earliest  symptom,  as  has  been  seen,  was  inability  to  open 
his  thighs  widely.  He  had  been  obliged  to  get  smaller 
horses,  as  he  could  not  straddle  a  full-sized  one.  At  this 
time  he  walked  with  some  difficulty,  though  he  could  ride  in 
comfort.  He  believed  his  legs  weak,  but  his  expression, 
**the  weakness  commenced  in  my  groins,  first  in  one  and 
then  in  the  other,  and  spread  down  the  muscles  of  the  front 
and  inside  of  my  thighs,"  is  most  instructive  as  denoting 
implication  of  the  hip-joints. 

My  patient  was,  I  believe,  very  much  dissatisfied  with 
the  confident  diagnosis  which  I  gave  him,  that  he  had  no 
paralysis,  and  that  his  disease  was  simply  rheumatic  gout 
in  both  his  hips.  He  insisted  that  weakness  with  disability, 
and  not  pain,  had  been  his  first  symptom,  and  urged  that 
rheimaatic  gout  was  always  painful.  Although  I  of  course 
contradicted  this,  and  reminded  him  of  his  grandfather's 
history,  he  left  me,  I  believe,  only  half  convinced. 

Our  consultation  was  in  1895. 

The  following  letter  from  Dr.  ,  of  Y ,  in  reply 

to  my  inquiry,  will  bring  the  case  nearly  up  to  date : — 

"  March  1,  1897. 
"I  have  much  pleasure  in    answering    yoiu*  questions   concerning 

Colonel  S .    The  condition  of  stiflPening  of  the  hip-joints  gradually 

became  more  and  more  marked,  and  now  he  is  quite  unable  to  move 
the  legs,  though  he  can  stand  if  put  on  his  feet.  The  general  health  is 
good,  and  he  suffers  no  pain  or  discomfort  beyond  the  fact  that  he  is  too 
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fat  from  want  of  exercise,  always  having  been  a  most  active  man.  He 
had  some  oedema  of  both  legs,  but  this  is  almost  gone ;  and  in  fact  I  am 
more  than  ever  at  a  loss  to  miderstand  his  illness,  as  no  other  joint  is 
at  all  affected  and  he  suffers  no  pain." 

This  is  not  by  any  means  the  only  case  which  I  have 
seen  in  which  bilateral  disease  of  the  hips  has  been  mis- 
taken for  paraplegia.  At  page  52  will  be  found  a  parallel  case, 
in  which  a  lady  had  been  sent  over  from  New  Zealand  as 
supposedly  paraplegic,  but  in  whom  Dr.  Hughlings  Jackson 
arrived  at  the  diagnosis  just  suggested. 


No.  LXIII. — On  the  forms  of  Arthritis  which  occwr 

in  the  lower  animals. 

The  following  is  probably  one  of  the  earUest  observations 
on  this  interesting  subject : — 

The  seventy-eighth  observation  of  the  fourth  year's 
volume  of  Miscellanea  Curiosa,  under  date  October  14, 
1685,  from  the  pen  of  John  Jacob  Wagner,  is  entitled  **  De 
Tophis  in  articulis  seu  juncturis  ossium  bovis  repertis." 
Two  tophi  are  figured.  The  text  states  that  they  consisted 
of  a  white  substance  like  chalk,  and  were  in  part  free  and  in 
part  surrounded  by  the  tendons  and  ligaments,  and  included 
in  them.  The  author  regarded  these  tophi  as  proof  that 
cattle  might  suffer  from  chalk  gout.  **Hinc  etiam  et  hoc 
concluditur,  Boves  al  arthritide  nodosa  non  penitus  solutos 
esse." 

No.  LXIV. — Multiple  Arthritis  Deformans  in  a  Cat. 

I  acquired  by  purchase  from  a  dealer  in  zoological  speci- 
mens the  bones  of  a  large  cat  which  showed  very  extensive 
and  interesting  evidences  of  rheumatic  arthritis.  The  animal, 
I  was  informed,  had  led  a  very  idle  and  luxurious  life. 
It  was  a  senile  male  of  large  size,  and  had  lived  in  the 
shop  of  a  London  newsvendor,  spending  most  of  its  time 
sitting  in  the  window  in  the  sun.     It  had  always  been  very 
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liberally  fed.     The  woodcut  here  given  shows  the  condition 
of  the  left  shoulder-joint  and,  for  contrast,  that  of  the  right 
also.     It  will  be  seen  that  the  articular  surfaces,  both  the 
head  of  the  humerus  and  the  glenoid  cavity,  are  expanded, 
and   show  large  outgrowths  of  bone ;    the  surfaces  them- 
selves being  worn  down  and  ebumated.     The  conditions  are 
precisely  those  seen  in  the  human  subject,  so  well  illus- 
trated in  every  pathological  museum,  and  especially  so  in 
Adams'  Treatise  on  **Eheumatic  Gout.''    In  this  cat  many 
other  joints  were  affected  in  a  similar  manner.      In  par- 
ticular the  following  may  be   mentioned :    the   left   elbow 
(severely),  both  calcaneo-astragaloid  joints,  the  articulation 
between  the  last  lumbar  vertebra  and  the  sacrum  (severely), 
and  most  of  the  vertebrae  in  the  mid-dorsal  region.     Both 
hips,  both  knees,  and  both  ankles,  together  with  the  right 
shoulder,   both  wrists,   the  cervical  and  lumbar   vertebrae 
excepting  the  last,  have  wholly  escaped.    Some  of  the  smaller 
joints  of  both  pes  and  manus  show  some  shght  signs  of 
arthritic  changes,  but  for  the  most  part  they  are  free.    None 
of  the  joints  are  anchylosed,  but   those  affected  all   show 
absorption  of  cartilage  with  eburnation  and  the  outgrowth 
of  large  lips.     The  articulations  of  the  jaws  are  scarcely  if 
at   all   affected.      As  I  had  no  opportunity  for  examining 
the  joints  in  a  recent  state,  nothing  can  be  stated  as  to  the 
conditions  of  the  synovial  membranes.     It  will  be  seen  that 
the  lesions,  although  multiple,  were  not  symmetrical ;    noth- 
ing could  be  more  marked  than  the  contrast  between  the 
healthy  and  the  diseased  joints.       It  is  by  no  means  an 
example   of  universal   or  general  arthritis.     This   skeleton 
affords    by  far    the  best   example   of    rheumatic   gout,    or 
arthritis  deformans,  in  an   animal  that  I  have  ever  seen, 
or  of  which  I  have  ever  read.     The  disease  was  produced 
under  conditions  very   similar  to  those  w;hich   appear   to 
predispose  to  it  in  the  human  species.      The  animal  was 
domesticated,    pampered    and   senile.       It   had    not    been 
exposed  to  the  ordinary  causes  of  rheumatism — cold  and 
damp.      For  anything  that  is  on  record  to  the  contrary, 
it  may  have  been  educated  to  peculiar  habits  of  diet. 
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No.  LXV.  — Memoranda  as  to  Bheuviatic  Arthritis  in 

the  Lower  Animals. 

Some  fossil  bones  of  the  Irish  Elk  {Cervus  Megaceros)  in 
the  Museum  of  Trinity  College,  Dublin,  are  believed  to 
show  typical  conditions. 

It  is  not  very  rare  in  horses.  Many  years  ago  I  searched 
the  Museum  of  the  Veterinary  College  for  specimens.  None 
were  found  showing  outgrowths,  but  some  exhibited  well 
the  wearing  away  of  cartilage  and  eburnation. 

Several  of  the  skeletons  of  herbivorous  wild  animals  in 
the  natural  history  branch  of  the  British  Museum  at  South 
Kensington  show  rheumatic  changes  (I  have  mislaid  my 
notes  as  to  the  special  ones). 

Dr.  Abraham,  in  1884,  exhibited  at  the  Academy  of 
Medicine  in  Dublin  some  bones  from  an  old  horse  the 
subject  of  "  Arthritis  deformans  "  in  one  joint  only.  There 
had  been  much  disability  and  great  deformity  during  life. 
The  articulation  involved  was  that  of  the  cannon  bone  with 
the  first  phalanx.  The  bony  outgrowths  from  both  bones 
were  enormous,  and  completely  fixed  the  joint.  Part  of  the 
cartilage  was  worn  away,  and  there  were  three  bands  of 
eburnation.  A  feature  quite  exceptional  to  the  ordinary 
conditions  of  rheumatoid  arthritis  was  the  presence  of  a 
cavity,  as  if  of  an  abscess  in  the  substance  of  the  bone. 
Some  of  the  adjacent  joints  showed  a  tendency  to  osteo- 
phytic  outgrowths. 

Mr.  Bland  Sutton,  in  1888,  brought  before  the  Patho- 
logical Society  of  London  the  elbow-joint  of  a  lion  (set.  12) 
affected  ^ath  osteo-arthritis.  All  the  joints  of  the  two  fore- 
limbs  were  affected,  and  the  disappearance  of  cartilage, 
formation  of  lips  and  synovial  fringes  were  conditions 
exactly  similar  to  those  seen  in  man.  At  this  meeting 
Mr.  Sutton  stated  that  osteo-arthritis  was  the  commonest 
form  of  joint  disease  met  with  in  the  lower  animals.  It  had 
been  recognised  by  him  in  an  ostrich,  a  llama,  a  snake,  and 
an  antelope. 

VOL.  VIII.  28 
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No.  LXVI. — Guanin  Gout  in  Pigs. 

An  affection  of  the  muscles  and  joints  occurring  occasionally 
in  pigs  has  received  prematurely,  and  perhaps  misleadingly, 
the  name  of  Guanin-gout.  Guanin  is  a  crystalline  nitro- 
genous substance  resulting  from  tissue-metamorphosis,  and 
was  first  discovered  in  the  droppings  of  sea-birds  (guano). 
It  is  probably  obtained  by  the  birds  from  the  scales  of  fish. 
It  is  chalky-white,  much  like  urate  of  soda.  It  has  been 
found  in  the  various  articular  structures  in  little  specks  and 
patches  much  as  the  urates  are  seen  in  human  gout.  It 
occurs,  however,  more  abundantly  in  the  substance  of  the 
inter-muscular  septa. 


TEEATOLOGY. 

No.  XIII. — Deficiency  of  part  of  the  pectoralis  major 
in  association  with  absence  of  the  mammary 
gland. 

In  a  former  volume  I  have  adverted  to  the  curious  fact  (first 
recorded  by  Gruber)  that  when  the  thoracic  portion  of  the 
great  pectoral  muscle  is  congenitally  absent,  the  mammary 
gland  may  be  wanting  also.  I  do  not  know  whether  this 
has  been  previously  noticed  by  others,  nor  whether  any 
explanation  of  it  can  be  given  by  teratologists.  It  would 
appear  that  with  the  failure  to  develope  this  part  of  the 
muscle,  there  goes  also  defect  of  the  fat  and  cellular  tissue 
of  the  region,  and,  as  just  said,  of  the  gland  itself. 

Another  case  has  just  come  under  my  notice  which  has 

induced  me  to  recur  to  this  subject.    Mr.  W ,  a  gentleman 

of  thirty,  of  good  development,  had  to  strip  in  my  presence, 
and  my  attention  was  attracted  by  the  smallness  and  flatness 
of  his  nipple  on  the  right  side.  Comparing  it  with  the 
other,  I  at  once  saw  that  his  chest  wanted  symmetry,  the 
lower  half  of  his  great  pectoral  muscle  being  absent.  This 
left  a  conspicuous  hollow,  for  on  the  other  side  the  muscle 
was  of  good  size  and  the  whole  mammary  region  plump  and 
rounded.  The  nipple  of  the  left  side  was  of  .good  size  and 
surrounded  by  strong  hairs,  and  the  outline  of  the  gland 
itself  was  easily  distinguished.  On  the  left  side  the  skin 
was  close  on  the  ribs,  there  being  no  cellular  tissue  or  fat ; 
the  nipple  could  be  seen,  but  was  not  higher  than  the  skin 
level,  and  under  it  there  was   absolutely  nothing.      There 
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were  some  hairs  around  it,  but  not  nearly  so  many  nor  such 
strong  ones  as  on  the  other  side.  It  was  only  the  lower  half 
of  the  thoracic  part  of  the  muscle  which  was  absent.  The 
patient  had  no  other  defects. 

In  M.  Gruber's  case,  the  patient  being  a  woman,  the 
absence  of  the  mamma  was  very  conspicuous. 

It  is  a  curious  fact  that  nearly  all  the  examples  of  this 
form  of  muscular  deficiency  have  occurred  in  males. 

In  the  paper  referred  to,  Abchives,  Vol,  V.,  page  342,  I 
referred  to  no  fewer  than  fourteen  recorded  cases,  making 
with  my  own  fifteen,  and  in  only  one  of  these  (Gruber's 
case)  was  the  patient  a  woman.  In  males,  absence  of  the 
mammary  gland  might,  of  course,  easily  be  overlooked  if  the 
nipple  were  present,  and  I  do  not  know  that  in  any  other  of 
the  cases  attention  was  given  to  the  point. 

It  would  seem  probable  that  the  failure  of  development  is 
a  local  or  regional  one  rather  than  one  involving  associated 
structures.  Or  possibly  it  may  be  that  the  want  of  growth 
of  the  muscle  may  be  the  cause  of  the  atrophy  of  the  other 
structures  near  to  it.  The  muscle,  as  being  the  principal 
structure,  may  perhaps  supply  the  chief  visa  f rente  as  regards 
the  early  development  of  blood  vessels  and  supply  of  blood  to 
the  part.  That  the  failure  of  the  muscle  itself  is  not  merely 
local  is  shqwn  by  its  definite  limitation  to  one  part  of  the 
muscle  and  by  its  frequent  combination  with  defect  of  other 
muscles,  as  for  instance  the  lesser  pectoral  and  the  latissimus 
dorsi.  The  persistence  in  my  case  of  a  representative  of 
the  nipple  is  to  be  explained  by  the  fact  that  the  latter  is 
part  of  the  skin  itself. 

The  patient,  whose  condition  I  have  described  above, 
attended  at  one  of  my  Demonstrations  on  May  12th  and  was 
examined  by  many  observers. 

No.    XIV.— -0/2'   the    rarity    of   survival    of   double 

animals. 

I  have  recently  obtained  (at  Haslemere)  two  interesting 
examples  of  the  double  monster.  In  one  instance  the 
animal  was  a  kitten,  and  in  the  other  a  pig.     They  were 
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almost  exactly  alike,  and  in  each  instance  death  took  place 
very  soon  after  birth.  I  do  not  know  why  in  these  cases 
death  should  be  the  almost  constant  rule.  No  instance  of 
survival  to  adult  age  has  ever  come  under  my  own  observa- 
tion. Almost  the  only  instance  of  it  in  a  wild  animal  with 
which  I  am  acquainted  is  that  which  is  illustrated  in  the 
appended  quaint  woodcut.  This  cut  is  copied  from  one 
given  at  page  301  of  the  Miscellanea  Curiosa  for  1670.  It  is 
thus  described : ''  Unicum  caput  cum  auribus  arrectis  tribus, 
corpus  bigeminum  cum  8  pedibus,  quorum  duo  cum  anteriore 
corporis  unft  parte  versus  superiora  elevati.  Captus  hie  Lepus 
anno  1583  in  venatione  mense  April  Turkenheimi  ad  Sarckam, 
et  statim  Principi  Palatino  Johanni  Casimiro  Fridelshemium 
transmissus." 

This  description  acquires  credibility  from  the  circumstance 
that  the  conditions  delineated  are  precisely  similar  to  those 
which  have  often  been  observed  in  other  instances.  The 
remarkable  fact  is  that  the  animal  maintained  its  existence 
and  survived  to  be  taken  in  hunting.  The  number  of  the 
ears  is  perhaps  another  somewhat  peculiar  feature,  for  usually 
there  are  either  two  or  four.  In  other  respects  the  drawing 
most  exactly  represents  the  conditions  present  in  my  two 
specimens  and  also  in  the  stuffed  pig  which  is  a  conspicuous 
object  on  entering  the  Ipswich  Museum,  and  to  which  I  have 
referred  at  .a  former  page.  Survival  of  these  double  mon- 
strosities has  of  course  been  witnessed  repeatedly  in  the 
human  subject.  Possibly  its  rarity  in  the  lower  animals  is  due 
as  much  to  the  fact  that  they  are  often  killed,  either  by  their 
parents  or  custodians,  as  that  the  conditions  involve  neces- 
sarily defective  viability.  In  both  my  specimens  the  animals 
are  otherwise  well  developed,  and  apparently  fit  for  life. 

The  woodcut  here  given  may  perhaps  render  it  yet  more 
difficult  than  even  in  the  specimens  themselves  to  realise  the 
correct  relations  as  regarding  the  two  fore-legs,  which  are 
apparently  on  the  animal's  back.  These  dorsally  placed  legs 
are  of  course  the  left  of  the  one  animal  and  the  right  of  the 
other.  We  are  to  imagine  two  animals  joined  by  their 
stemums,  thus  throwing  two  front  limbs  downwards  and 
two  upwards.     This  done,  a  twist  of  the  body  has  occurred. 
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I  shall  fA  iLGcL  ofcliged  lo  any  of  kit  readers  who  can 
dirvci  Kit  to  any  record  of  a  doable  animal  in  which  the 
posterior  halves  were  of  different  sexes. 

Xo.  XV. — Intra-uterine  constrictions  by  bands. 

We  have  had  at  the  Demonstrations  several  examples  of 
the  malformations  supposed  to  be  dne  to  intra-uterine  eon- 
'tjiction  of  limbs.     Some  of  these   have    been    mentioned 
4BCH1VES,  see  Vol.  ^TI.,  p.  269. 
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The  woodcut  which- 1  now  publish  shows  the  state  of  the 
hands  in  a  child  who  was  sent  to  me  in  August  last.  The 
question  proposed  was  whether  anything  could  he  done  for 
the  BwoUen  hands.  I  was  obliged  to  reply  in  the  negative, 
hut  at  the  same  time  felt  justified  in  expressing  a  confident 
hope  that  natural  processes  would  in  the  course  of  time 
remove  much  of  the  deformity.  The  child  could  use  the 
hands  well,  but  they  looked  thick  and  clumsy  from  hyper- 


trophy of  the  cellular  tissue.  As  is  furly  well  shown  m  the 
cut,  there  was  distmct  evidence  of  constriction  around  both 
wrists.  There  could  be  little  doubt  that  a  state  of  solid 
oedema  of  the  hands  had  been  induced  by  an  intra  uterine 
constriction  by  amniotic  bands. 

No.  XVI. — Intra-uterine  amputation  of  the  digits  of 
one  hand. 
In  another  case  all  the  digits  of  the  left  hand  had  been 
amputated,  or  at  any  rate  so  severely  constricted  that  only 
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email  pedunculated  stumps  remained.     The  other  hand  v 
perfect. 


No.  XVII. — Intra-uterine  amputations  of  the  Digits 
of  the  left  hand  in  three  members  of  the  same 
family. 

Whilst  these  pages  are  passing  through  the  press  an 
example  of  this  deformity  exactly  resembling  that  shown  in 
the  above  woodcut  has  been  brought  under  my  notice,  in 
which  three  members  of  the  same  family  are  its  subjects. 
It  is,  I  admit,  difficult  to  explain  family  prevalence  in  the 
theory  of  constriction  by  bands. 

The  following  are  some  particulars  of  these  cases  :^ 
Three  children,  out  of  a  family  of  fourteen,  have  presented 
the  same  defect  in  development,  to  wit,  intra-uterine  amputa- 
tion of  all  the  digits  of  the  left  manus  at  the  metacarpo-phalan- 
geal  joint.  One  died  in  infancy,  two  are  grown  up.  In  the  girl 
(21)  all  the  digits  end  at  the  joint  named,  excepting  the  thumb 
which  possesses  a  dwarfed  bone  of  one  of  the  phalanges  in 
a  lump   of  skin,   and  also  a  shrivelled  nail.     None  of   the 
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others  have  any  portion  of  phalangeal  bone  in  the  flabby 
masses  of  skin  which  terminate  them.  All  the  fingers  pre- 
sent the  little  pedmiculated  nodosities  which  are  so  usually 
present  in  these  so-called  amputations.  The  left  side  of  her 
face  is  rather  smaller  than  the  other,  and  the  left  ear  con- 
spicuously so,  but  there  is  no  ridge  up  the  forehead  or  in  the 
chin.     The  nose  is  well  formed. 

This  patient  and  her  brother  attended  one  of  my  Demon- 
strations at  the  CUnical  Museum,  October  20th,  and  their 
left  hands  were  seen  to  be  exactly  alike.  Their  mother  told 
me  that  she  had  been  informed  that  one  of  her  uncles  had 
presented  the  same  deformity. 

No.    XVIII. — Peculiar  congenital   malformation    of 
both  hands  with  congenital  Ptosis. 

Mr.  W — —  has  symmetrical  congenital  ptosis.  His  palms 
are  congenitally  hollow,  and  the  hands  twisted  to  the  ulnar 
side.  The  ulnar  fingers  are  somewhat  flexed,  and  cannot 
be  straightened. 

I  record  this  case  because  it  seems  to  be  important  to 
obtain  information  as  to  the  correlation  of  different  deformi- 
ties. So  far  as  my  knowledge  goes,  there  is  no  explanation 
to  be  suggested  of  the  association  of  defect  in  the  develop- 
ment of  the  levator  palpebrae  with  peculiarity  in  the  forma- 
tion of  the  hands.  It  is  very  possible,  however,  that  in 
the  future  some  curious  and  instructive  elucidation  may 
occur. 
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No.  IjXXXVI.— Case  of  Tebb's  Eruptiorir—Lifelcyn^ 
urticarious  irritability  of  shin — Finally  a  persist- 
ing eruption  of  serpiginous  and  desquamating 
patches. 

The  case  of  a  Mr.  D ,  a  single  man  in  very  vigorous 

health,  engaged  in  the  Com  Exchange,  throws,  if  I  mistake 
not,  important  light  upon  that  of  the  Tebb  family.  It  is 
a  case  in  which  a  peculiarly  irritable  skin  has  entailed  a 
liability  to  urticaria  and  finally  resulted  in  a  persistent  and 
very  peculiar  type  of  eruption.   It  was  for  the  latter  that  Mr. 

D consulted  me.     What  he  called  his  "  new  eruption  " 

had  been  present  only  about  six  weeks,  and  was  not  at  all  like 
urticaria.  It  occurred  chiefly  on  his  extremities  and  espe- 
cially on  his  thighs  and  legs.  Very  conspicuous  patches, 
abruptly  bordered,  but  none  of  them  quite  round,  and  varying 
in  size  from  a  sixpence  to  a  half-crown,  were  scattered  over 
these  parts.  Some  of  them  were  distinctly  angular  and  a 
few  almost  square.  They  were  reddened,  but  scarcely  raised, 
and  showed  a  delicate  desquamation,  but  no  epidermic 
accumulation.  They  clearly  spread  at  their  edges,  and  the 
patient  asserted  that  not  a  single  one  that  had  come  had 
disappeared,  and  that  all  were  getting  larger.  There  were  a 
few  on  the  trunk  as  well  as  on  the  limbs,  but  none  on  the  face. 
In  addition  to  these  patches  which  constituted  his  "  new 
eruption  *'  there  were  a  number  of  raised  urticarious  wheals 
about  the  hips  and  about  the  margins  of  the  axillae.  These, 
he  said,  he  had  long  been  liable  to,  and  they  would  come 
and  go,  and  that  those  which  he  now  showed  woidd  not 
last   more   than  a  day  or  two.     It  was  difficult,  however. 
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although  the  well-characterised  spots  differed  exceedingly,  to 
be  sure  in  all  cases  which  were  the  urticarious  spots  and 
which  those  of  his  new  eruption.  As  regards  the  latter,  he 
asserted  that  it  did  not  itch  or  bum  in  the  least,  and  that  he 
should  not  know  the  patches  were  there  if  he  did  not  see 
them.  The  urticaria,  on  the  other  hand,  was  irritable.  The 
latter,  although  in  some  places  well  characterised,  was  not 
so  everywhere,  for  it  was  arranged  in  long  streaks  and 
groups  of  spots.  None  of  its  wheals  were  round,  and  in 
some  of  them  erythema  was  all  that  could  be  asserted. 

As  regards   his  urticarious    liabilities  Mr.  D gave  a 

graphic  account.  He  said  that,  when  a  child,  woollen 
stockings  would  drive  him  mad,  and  that  he  had  sometimes 
been  almost  killed  by  a  flea.  On  one  occasion,  as  he  believed 
from  eating  black  currants,  he  had  been  covered  from  head 
to  foot  with  an  exceedingly  irritable  eruption.  The  suscepti- 
bility of  his  skin  had,  he  considered,  very  much  diminished 
since  boyhood,  but  he  was  still  habitually  liable  to  the 
urticarious  eruption  which  has  been  described.  He  con- 
sidered himself  very  bilious,  and  thought  that  the  eruption 
had  to  do  with  the  state  of  his  digestion.  He  was,  however, 
a  florid,  clear-complexipned  man  of  very  active  habits,  and 
evidently  in  the  main  in  the  enjoyment  of  excellent  health. 
He  reported  that  one  of  his  sisters  was  liable  to  urticaria, 
and  that  his  mother  was  the  subject  of  eczema. 

No.  LXXXVII. — A  rapidly  fatal  form  of  Genera- 
lised Dermatitis^  with  vesications  and  cedema, 
following  Chronic  Eczema  and  a  Carbuncle, 

I  saw,  with  Dr.  B.  G.  Morison,  at  the  patient's  house, 
a  very  unusual  example  of  the  apparent  coincidence  of 
erysipelas-eczema  with  a  kind  of  pemphigus.  The  patient, 
a  Jew  aged  56,  was  confined  to  his  bed.  His  limbs  and 
trunk  were  everywhere  red  and  oedematous.  The  oedema 
over  his  abdomen  was  very  considerable  and  attended  by 
uniform  and  deep  congestion,  the  skin  itself  being  a  little 
thickened  and  hardened.  On  the  limbs  the  oedema  was 
much  greater,  but  the  tissues  were  at  the  same  time  much 
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softer.  The  face  and  head  were  almost  wholly  exempt, 
with  the  exception  of  the  ears,  which  were  covered  with 
eczematous  excoriations  and  vesications.  On  the  man's 
left  shoulder  there  was  a  large  florid  sore  which  represented 
a  healing  carbuncle.  The  man  complained  of  feeling  con- 
stantly chilly,  but  it  did  not  appear  that  he  had  had  any 
definite  rigor.  His  temperatures  were  reported  to  be  about 
100°  in  the  morning  and  101°  in  the  evening.  He  was 
taking  his  food  fairly  well.  Nothing  abnormal  had  been 
found  in  the  urine. 

In  addition  to  what  has  been  described  as  regards  the 
skin,  it  is  to  be  Stated  that  the  man's  limbs  were  covered 
with  vesications  and  excoriations  left  by  them.  Many  of 
the  bullae  were  quite  large  enough  to  have  been  called 
**  pemphigus,"  but  the  majority  were  very  small.  They 
were  too  abundant  and  too  symmetrical  to  be  considered 
ordinary  vesications  of  erysipelas.  Some  of  the  largest 
were  as  large  as  a  half-cherry,  and  many  of  them  had  been 
pricked  to  relieve  their  tension.  They  contained,  in  the 
first  instance,  a  perfectly  clear  fluid.  The  condition  of  the 
man's  limbs  was  really  very  suggestive  of  pemphigus.  On 
the  trunk,  where  the  skin  was  reddest,  the  vesications  were 
but  few.  The  scrotum  and  penis  were  swollen,  but,  I  was 
told,  not  nearly  so  much  as  they  had  been  a  few  days 
previously.  The  history  at  first  given  me  was  that  the 
eczema  had  begun  about  three  months  ago,  the  carbuncle 
a  month  later,  and  that  the  tendency  to  vesicate  had  been 
present  only  a  fortnight.  I  found,  however,  on  questioning, 
that  the  man  had  been  under  the  care  of  Dr.  Living  two 
years  ago  for  a  patch  of  eczema  on  his  leg,  and  that  he 
had  since  had  patches  of  eczema  on  other  parts,  and  had 
never  got  really  well.  It  was  from  these  patches  that  his 
acute  attack  of  generalised  dermatitis  had  developed. 

The  date  of  our  consultation  was  April  16th.  Arsenic  had 
hitherto  been  given  under  the  diagnosis  of  pemphigus,  and 
I  suggested  that  it  should  be  substituted  by  small  doses  of 
antimony  with  opium.  The  man  was  evidently  very  ill 
and  in  a  very  critical  condition. 

From   notes   which   Dr.    Morison   was   good   enough   to 
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supply  to  me  afterwards,  I  learnt  that  in  the  evening 
following  my  visit  the  temperature  was  nearly  103°.  Soon 
after  this  nephritis  occurred ;  a  vesication  occurred  in  the 
fauces,  followed  by  a  pellicular  ulceration.  Quinine  and 
nitro-muriatic  acid  were  given ;  but  exhaustion  set  in,  and 
death  took  place  on  April  22nd.  Thus  the  severe  illness 
and  general  dermatitis  had  lasted  only  three  weeks. 

In  its  general  type  this  case  was  exactly  like  most  of  the 
others  which  I  have  recorded  under  the  name  of  erysipelas- 
eczema,  and  like  the  bulk  of  those  which  made  up  the 
workhouse  epidemics.  We  had,  however,  superadded  a 
tendency  to  pemphigoid  vesication  and  a  much  greater 
implication  of  the  subcutaneous  cellular  tissue,  as  shown 
by 'the  pitting  on'  pressure.  It  differed  further  from 
common  erysipelas  in  that  there  was  no  tendency  shown 
to  subside  on  one  part  whilst  spreading  on  another,  and 
that  vesications  continued  to  recur.  It  must,  I  think,  be 
regarded  as  a  mixed  form  of  disease;  and,  remembering 
the  preceding  chronic  eczema,  the  unhealed  carbuncle,  and 
the  acute  oedema,  I  cannot  but  suspect  that  erysipelas  was 
the  principal  element.  Although  the  man  had  been  reputed 
healthy  and  free  from  renal  disease,  a  tendency  to  diabetes 
was  in  his  family. 

No.  LXXXVIII. — Herpes  in  the  Penis  after  a 

chancre  on  the  Lip, 

That  the  influence  of  a  chancre  in  causing  liability  to 
recurring  herpes   is  not  wholly  local   seems  proved  in  the 

following  case  : — Mr.  G contracted  a  chancre  on  his  lip, 

and  had  secondary  phenomena.  These  were  followed  by  a 
liability  to  recurring  herpes  not  only  on  the  lip  but  on  the 
penis  also.  He  had  never  had  it  before,  and  remained  liable 
to  it  for  more  than  two  years  after  the  syphilis.  He  is  the 
patient  whose  tongue  is  shown  in  Plate  CV.  He  has  at 
last,  under  a  long-continued  course  of  arsenic,  got  rid  of  his 
troublesome  herpes. 

Herpes  on  the  penis  is  well  known  to  follow  the  non- 
infecting  sore  or  even  a  simple  gonorrhoea,  as  if  the  local 
irritation  were  its  exciting  cause. 
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No.  LXXXIX. — Psoriasis-Eczema  tending  towards 
Granuloma  fungoid es — History  of  Gout^  Cancer , 
and>  Eczema  in  the  family. 

The  case  of  a  gentleman  named  T belongs,  I  feel 

sure,  to  this  group,  although  its  character  is  not,  at  the  date 
of  my  notes,  very  decisively  declared.  He  was  60  years  of 
age  (September  7,  1896)  when  I  first  saw  him,  a  very 
florid,  healthy  looking  man,  who  might  have  been  taken  for 
younger.  A  sister  had  died  of  cancer,  his  mother  had 
suffered  from  eczema,  and  his  father  from  gout  (repeated 
attacks).  He  had  lived  carefully,  and  had  never  himself 
had  actual  gout.  He  was  an  only  son.  Mr.  T con- 
sulted me  for  a  skin  disease  which  could  not  be  called  either 
psoriasis  or  eczema.  It  affected  his  flexures  by  preference, 
there  being  large  patches  in  his  armpits  and  in  each  crutch. 
These  had  been  present,  he  said,  for  eighteen  months,  but 
were  getting  worse.  The  borders  of  these  patches  were 
thickened  and  of  a  purple  tint,  their  centres  being  red  and 
glazy.  They  were  only  very  sHghtly  moist,  and  never  dis- 
charged much.  In  the  thickening  which  attended  them  and 
their  peculiar  colour  they  differed  much  from  eczema  margi- 
natum. On  the  scalp,  legs,  thighs,  and  abdomen  there  were 
other  patches,  varying  in  size  from  a  pea  to  a  watch-face, 
which  were  a  dull  red,  quite  smooth  on  the  surface,  and  free 
from  scales  or  crust.  The  largest  of  these  were  on  the  legs. 
A  good  deal  of  irritation  attended  these  patches,  and  Mr. 

T said  that  his  earliest  symptom  had  been  irritation 

between  the  toes.  This  had  troubled  him  much  twenty 
years  ago,  but  he  had  long  been  free  from  it.     About  a  year 

before    I  saw  him,  Mr.    T had   very  nearly   died  of 

typhoid,  in  Eome  ;  and  during  this  illness  all  his  patches 
got  well.  The  psoriasis  positions  were  not  affected,  and  the 
patches  had  none  of  them  ever  shown  any  disposition  to 

scale.     Mr.  T had  a  clean,  red  tongue,  with  deep  sulci. 

His  nails  were  thick,  hard,  and  polished,  and  he  had  large 
lunulae. 

Much  importance  must,  I  think,  be  attached  to  the  triple 
inheritance  of  gout,  eczema,  and  cancer.     The  eruption  had 
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in  the  first  instance  probably  been  a  dry  eczema,  or  an 
eczema-psoriasis,  but  was  receiving  modifications  which 
might  end  in  something  like  malignancy  (granuloma 
fungoides). 

No.  XC.  —  Recurring  Eczema  in  a  middle-aged 
woman  liable  to  melancholia — Her  father  liable 
to  attacks  of  gout  often  following  melancholia. 

It  is  two  years  since  I  last  saw  Mrs.  E .     She  has 

never  been  quite  well  of  her  eczema.  She  has  had  an 
attack  of  melanchoHa,  and  during  it  her  eczema  almost 
disappeared.  At  present  her  face  is  severely  affected;  her 
eyelids  and  her  lips  and  adjacent  parts  are  covered  with 
eczema,  and  also  bends  of  elbows  and  armpits.  The  skin 
.  fridges  and  cracks.     Bowels  very  costive. 

Her  father  (whom  I  knew)  was  subject  to  attacks  of 
profound   melancholy,  which  were  sometimes  foll6wed  by 

gout.      He  was  very  abstemious.      Mrs.  K ,   now  aged 

50,  is  a  total  abstainer.  I  think  it  not  improbable  that  her 
melancholia  is  of  the  same  nature  as  her  father's,  and  that 
in  both  the  inheritance  of  gout  tendencies  is  the  predisposing 
cause. 

No.  XCI. — Psoriasis  occurring  in  several  members  of 

the  same  family, 

0 

I  am  acquainted  with  an  instance  in  which  a  family  of 
eight  brothers  and  sisters,  all  now  grown  up,  are  all  the 
subjects  of  psoriasis.  They  do  not  all  suffer  equally,  but  in 
all  symptoms  of  the  affection  have  shown  themselves 
definitely.  Two  of  the  sisters,  for  instance,  have  each  of 
them  only  one  or  two  patches.  I  have  myself  seen  only  two 
of  the  cases ;  two  men  now  nearly  forty  years  of  age,  in 
both  of  whom  the  patches  are  large,  characteristic,  and 
plentiful.  One  of  these  is  himself  a  surgeon,  and  it  is  from 
him  that  my  facts  have  been  obtained.  He  tells  me  that  it 
is  not  known  that  any  of  their  predecessors  was  the  subject  of 
skin  disease,  certainly  not  either  of  their  parents.  In  most 
of  the  family  the  psoriasis  showed  itself  in  childhood.   In  one. 
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the  very  curious  and  rare  phenomenon  of  "  psoriasis  of  the 
tongue  "  was  developed  in  early  youth. 

No.  XCII. — Three  attacks  of  Lichen  Planus  during 
ten  years — Com/plication^  as  regards  the  second^ 
with  Syphilis. 

Mr.  W ,  aged  45,  a  married  man  with  several  children, 

came  to  me  in  September,  1887,  suffering  from  a  skin 
eruption.  Two  years  before  he  had  had  a  chancre  on  the 
thumb,  followed  by  an  eruption  and  sores  in  the  throat  and 
at  the  anus.  Seven  or  eight  years  previously  he  had  had  a 
very  severe  attack  of  lichen  planus,  which  had  been  cured 
by  Mr.  Tay  in  three  months.  The  question  was  whether 
the  eruption  for  which  he  came  to  me  was  syphilitic  or 
lichen  planus  only.  I  found  it  to  be  a  symmetrical  eruption 
of  well  characterised  lichen  planus,  chiefly  situated  on  the 
limbs,  but  slightly  involving  the  trunk.  He  was  mottled 
all  over  by  the  scars  of  the  lichen  planus. 

Under  full  doses  of  arsenic  and  a  white  precipitate 
ointment  the  eruption  got  quite  well  for  a  time,  but  in  the 

autumn  of  1889  it  relapsed.     Mr.  W again  consulted 

me  in  February,  1890.  He  was  then  in  good  health,  but  on 
the  legs  and  elbows  were  symmetrical  patches  resembhng 
psoriasis.  The  palms  of  the  hands  also  suffered.  On  the 
tongue  near  the  tip  were  white  patches  exactly  like  those  of 
lichen  planus. 

No.  XCIII. — On  the  Skin  in  Old  Age. 

Mr.  G ,  a  gentleman  of  seventy-six,  tall  and  very  thin, 

affords  a  good  example  of  several  peculiarities  of  the  senile 
skin.  His  face  is  wrinkled  and  yellow.  The  wrinkles  are 
in  part  explained  by  a  very  remarkable  power  of  use  of  his 
orbicular  muscles.  I  never  saw  a  man  who  could  move  his 
eyelids  and  the  adjacent  parts  of  the  cheeks  so  vigorously  as 
he  can.  The  habit  of  doing  so,  combined  with  senile  atrophy 
of  skin,  has  covered  his  face  with  *'  crows'  feet "  and  wrinkles. 
In  addition  to  these,  however,  he  has  on  the  middle  of  his 
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right  cheek  and  on  the  middle  of  the  bridge  of  his  nose 
groups  of  conspicuous  black  spots.  These  are  in  part  in 
the  condition  of  freckles  and  in  part  papillary.  They  are 
-distinctly  aggressive,  and  one  part  of  the  edge  of  the  patch 
on  the  cheek  is  like  a  miniature  rodent.  On  his  trunk  and 
arms  he  has  a  great  number  of  little  nsevi,  florid,  elevated, 
and  varying  from  the  size  of  a  pin's  head  to  that  of  a  half 
pea.  Mixed  with  them  are  a  certain  number  of  spots  like 
the  cayenne  pepper  grains,  which  no  amount  of  pressure 

can  empty  of  their  blood.      Mr.  G ,  who  is  a  fairly 

observant  man,  assures  me  that  these  ngevi  were  not  visible 
in  youth;  but  he  thinks  that  they  have  been  gradually 
making  their  appearance  during  the  last  twenty  years. 
They  differ  only  from  congenital  naevi  in  the  fact  that  it  is 

very  difficult  to  empty  them  by  pressure.     Mr.  G is  in 

excellent  health,  and  is  under  my  care  only  on  account  of 
dry  eczema  on  his  arms  and  legs. 

Mr.  G^ ,  who  is  now  under  my  care  for  dry  eczema,  is 

seventy-six  years  of  age.  Fifty-four  years  ago  he  had 
syphilis  rather  severely  and  underwent  a  long  treatment  by 
mercury.  He  has  enjoyed  excellent  health  ever  since,  has 
been  twice  married  and  has  eight  living  children.  He  has 
never  had  any  reminder  of  the  syphilis. 
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No.  VIII. — Case  illustrating  the  form  of  Nail  Disease 
which  occurs  in  Secondary  Syphilis. 

Mr.  M ,  aged  24,  came  to  me  in  October,  1883,  with 

sore  throat  and  psoriasis  palmaris  and  plantaris.  In 
March  of  the  previous  year  he  had  contracted  a  chancre, 
followed  by  double  bubo  and  a  general  eruption.  The  nails 
were  in  a  condition  of  syphilitic  secondary  psoriasis.  Many 
of  them  were  affected  on  the  toes  as  well  as  on  the  fingers. 
The  whole  nail  was  involved,  there  being  general  congestion 
of  the  whole  region  of  the  matrix  and  the  nail  borders* 
Some  looked  as  if  they  had  been  pinched  up  on  one  side, 
being  thrown  into  ridges  on  the  surface.  Others  showed 
patches  on  the  surface  of  well-margined  erosion,  several 
being  eroded  over  the  lunula,  while  others  were  loosened  at 
their  edges  as  in  common  psoriasis.  It  is  to  be  noted  that 
this  condition  of  syphilitic  onychitis  in  the  secondary  period 
occurred  with  patches  of  psoriasis  on  the  palms  and  soles 
of  an  exceedingly  well-characterised  type.  I  have  seldom 
seen  the  palms  and  soles  so  covered  with  scaly  patches. 
There  were  a  few  also  on  the  surface  of  the  body  and  face,. 

but  not  many.     Mr.  M was  in  good  general  health  and 

his  sore  throat  was  only  slight. 

No.  IX. — A  case  of  true  Psoriasis  of  the  Nails — The 
patient's  father  the  subject  of  Psoriasis. 

Mr.  M was  aged  21  when  I  first  saw  him  on  July  1,. 

1896.  He  was  in  good  health,  and  had  no  skin  disease.  His 
statement  was  that  the  affection  of  his  nails  had  been  first 
noticed  in  the  middle  and  index  fingers  of  left  hand  not 
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more  than  six  months  ago.  Within  a  month  other  nails  had 
become  affected.  His  toe-nails  had  never  been  very  smooth^ 
but  the  present  condition  had  not  been  noticed  on  any  toe 
until  within  the  last  month.  Five  or  six  years  ago  both 
great  toe-nails  were  shed  without  any  inconvenience,  new 
ones  being  reproduced  at  the  same  time. 

When  I  saw  Mr.  M all  his  finger  and  toe-nails  were 

affected,  but  some  more  severely  than  others,  and  the  severity 
was  not  symmetrical.  The  condition  was  that  of  loosening 
from  the  nail-bed,  and  the  process  in  all  cases  began  in  the 
free  border.  In  some  instances  a  fine  probe  could  be  pushed 
under  the  loose  nail  as  far. as  the  lunula,  in  others  half  way, 
and  in  others  only  a  third.  The  loosened  nails  were  not 
altered  in  any  way,  and  presented  smooth,  even  surfaces, 
not  being  in  the  least  fibrous.  Nor  were  they  displaced  or 
abnormally  curved.  They  looked  opaque  and  grey,  but  this 
was  chiefly  due  to  the  dead  epidermis  under  them.  A  certain 
quantity  of  exfoliated  epidermis  could  be  scraped  out  from 
under  them.  The  two  thumbs  had  as  yet  almost  wholly 
escaped,  but  the  disease  was  beginning  at  their  borders^ 
presenting  a  grey  line. 

Mr.  M was  not  himself  the  subject  of  skin  disease, 

but  a  letter  from  the  surgeon  who  sent  him  to  me  (Dr. 
Wilson,  of  Gateshead)  informed  me  that  his  father  had  for 
many  years  been  the  subject  of  psoriasis. 

This  gentleman  attended  one  of  the  Clinical  Demonstra- 
tions  of  the  International  Congress,  August,  1896.  On  the 
occasion  of  a  second  visit  (September  11,  1896),  after  he  had 
taken  Fowler's  solution  in  five-minim  doses  for  two  months, 

Mr.  M complained  much  of  the  tenderness  of  the  soles 

of  his  feet!  This  had  come  on  since  beginning  the  arsenic, 
but  there  was  a  history  that  he  had  had  sore  heels  in  boy- 
hood. He  showed  me  large  erjrthematous  areas  under  the 
parts  of  the  soles  liable  to  pressure,  whilst  the  arch  was 
free.  His  nails  were  much  as  before.  As  he  had  no'  other 
symptoms  of  arsenical  disagreement,  I  advised  him  to  con- 
tinue the  drug.     He  began  arsenic  on  July  1st. 

May  12, 1891. — He  has  taken  Liq.  Arsenic  m.  vi. ;  Liq» 
Opii  m.  ii. ;  Liq.  Sod.  Arsenicalis  m.  iii.     This  dose  he  has 
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taken  regularly,  or  almost  so,  for  two  months.  It  cannot  be 
said  that  his  nails  are  any  better.  Those  of  his  fingers  are 
still  thick,  strong,  and  smooth,  but  discoloured  and  loose  for 
the  anterior  halves.  The  lunula  can  scarcely  be  seen  in  any. 
His  toe-nails  are  broken  and  fibrous.  The  growth  forwards 
is  slow,  and  he  cuts  them  only  once  a  month.  His  tongue 
shows  long  streaks,  ill  defined,  of  superficial  sclerosis  on 
both  sides,  with  no  atrophy  of  papillae.  It  is  white  and 
rough.  He  smokes  a  little.  The  arsenic  has  not  cured  an 
acne  of  face  to  which  he  has  long  been  liable.  He  looks 
well,  but  complains  that  he  is  a  little  run  down.  Is  about 
to  take  a  holiday  on  the  Continent. 

No.  X. — Note  on  the  White  Specks  on  Nails. 

1  have  been  favoured  by  Dr.  William  Sykes,  of  Gos- 
port,  with  the  following  memorandum  based  on  personal 
experiment. 

*'  I  have  satisfied  myself,  by  personal  experiment,  that  the  white  specks 
are  of  traumatic  origin,  and  caused  by  injury  to  the  nail  in  scraping, 
pressing  back,  and  cutting  the  skin  at  the  base  of  the  nail  over  the 
lunula. 

"  Let  any  one  who  at  times  has  these  white  specks  give  his  nails  a 
thorough  dressing,  pressing  back  the  superfluous  skin  at  the  base, 
scraping  it,  and,  where  necessary,  cutting  it  off.  In  a  few  days  he  will 
notice  white  specks  and  patches,  of  larger  or  smaller  size,  on  some  of 
his  nails.  As  the  nail  grows  these  grow  with  it,  advancing  gradually 
to  the  centre  of  the  nail,  then  past  it,  and  finally  coming  to  the  free 
edge,  where  they  are  cut  off  in  the  ordinary  course  of  nail- shortening. 

'*  Let  the  same  observer  now  allow  his  nails  to  grow  for  a  month  or  two 
untouched  at  their  bases,  merely  cutting  them  short  in  the  usual  way, 
and  he  will  perceive  that  his  nails  are  quite  speckless,  and  remain  so, 
except  for  the  old  specks,  so  long  as  he  does  not  meddle  with  the  skin 
over  the  lunula  at  the  base.  In  fact,  he  can  produce  a  crop  of  specks  at 
his  own  pleasure." 

No.  XI.  —  Transverse  Furrows  across  the  Nails 
developed  apparently  in  connection  with  Nerve 
Supply,  and  not  affecting  the   Ulnar  Digits. 

The  transverse  furrows  across  the  nails  which  are  often 
seen  as  the  records  of  severe  illness  have  long  been  known. 
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They  have  been  described  by  both  Sir  James  Paget  and 
Sir  Samuel  Wilks,  and  have  been  referred  to  by  many 
others.  It  i^  obvious  that,  inasmuch  as  they  represent  an 
acroteric  disturbance  of  nutrition,  they  ought  to  have  been 
on  all  the  nails  and  on  both  hands.  I  have  just  now  under 
observation  a  patient  in  whom  these  furrows  have  been 
developed  repeatedly,  and  in  a  very  marked  degree,  in 
connection  with  repeated  attacks  of  illness  of  a  peculiar 
character.  In  the  first  instance  it  was  a  prolonged  attack 
of  faintness  and  collapse,  in  which  he  was  thought  to  be 
dying,  and  on  these  occasions  all  the  nails  were,  I  believe, 
marked.  Since  then  he  has  had  attacks  attended  by  numb- 
ness of  the  hands,  and  apparently  due  to  liver  disturbance. 
Each  of  these  produces  its  effect  on  his  nails,  and  the 
latter,  which  are  strong  and  hard,  now  present  three 
parallel  furrows.  The  curious  point  is,  however,  that 
gradually  the  two  ulnar  fingers  have  become  exempt.  On 
the  left  hand  the  little  and  ring  fingers  are  now  smooth  and 
bright,  and  on  the  right  they  are  almost  so,  whilst  in  both  all 
the  others  suffer  severely.  The  conditions  are  most  accurately 
symmetrical,  with  the  slight  exception  just  mentioned. 
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No.    XCIII. — Attdcks  of  Meniere's  phenomena  fol- 

lowed  by  improved  hearing. 

An  observant  patient  once  mentioned  to  me  that  he 
rather  welcomed  an  attack  of  giddiness,  for  although  very 
disagreeable  and  disabling  at  the  time,  it  alvsrays  left  his 
hearing  better.  Increase  of  habitual  deafness  was  a  pre- 
monitory symptom  which  he  always  recognised,  and  when 
the  attack  culminated  he  could  always  hear  better  again. 

No.  X^GIY .-^Menidre" s phenomena 'prodTiced  in  certain 

positions  of  the  Head. 

The  position  of  the  head  has  often  much  to  do  with 
producing  Meniere's  phenomena.  A  patient  told  me  that 
he  could  never  put  his  left  ear  on  the  pillow  v^ithout  be- 
coming giddy.  It  was  his  left  ear  which  was  deaf.  He 
could  also  sometimes  produce  giddiness  at  will  by  holding 
his  head  in  a  certain  position  inclined  to  the  left. 

No.  XCV. — 071  the  sudden  failure  of  Single  Nerves. 

Examples  of  the  sudden  failure  of  function  in  single 
nerves  without  other  complications  are  of  much  interest, 
and  sometimes  very  difficult  of  explanation.  Two  patients 
are  at  present  under  my  observation  in  whom  one  vocal 
cord  has  suddenly  become  paralysed.  In  both  instances  the 
patient  is  a  man,  and  in  both  there  is  the  history  of  sjrphilis 
many  years  ago.  In  one  of  these  it  cannot  be  said  that 
there  are  no  complications,  for  there  is  paralysis  of  one  of 
the  recti  and  of  one  half  of  the  palate.     In  this  instance  in 
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all  probability  syphilitic  neuritis  is  present.  In  the  other, 
however,  although  the  condition  has  lasted  two  years,  no 
other  phenomena  have  been  developed.  In  this  case  the 
patient  is  mairried,  in  good  health,  and  has  a  healthy  child. 
It  is  many  years  since  his  syphilis.  His  voice  failed  him  quite 
suddenly  whilst  in  the  act  of  singing.  He  was  obKged  to 
desist,  and  has  never  since  been  able  to  speak  clearly  or 
loudly.  The  laryngoscope  shows  the  right  cord  flaccid. 
The  only  symptom  which  the  patient  can  remember  as 
having  been  in  any  way  premonitory  was  some  headache  in 
the  occipital  region. 

Sudden  failure  of  the  seventh  nerve,  with  the  usual  phe- 
nomena of  Beirs  paralysis,  is  of  course  a  well-known 
occurrence.  It  is  seldom,  perhaps,  that  these  cases  can  be 
called  absolutely  sudden,  but  they  are  often  so  rapid  in 
development  as  to  be  complete  in  a  few  hours.  It  is  usual, 
I  believe,  to  refer  them  to  compression  of  the  nerve  trunk 
by  swelling  of  the  fibrous  lining  of  the  bony  canal  through 
which  it  passes,  and  as  a  rule  the  paralysis  passes  away  in  a 
short  time. 

No.  XCVI. — Failure  of  sight  in  connection  with  liver 
disturbance — Permanent  loss  of  one  eye. 

Those  who  suffer  severely  from  liver  disturbance  attended 
by  the  phenomena  of  sick  headache  are  liable  to  sudden 
attacks,  not  only  of  dim  vision,  but  of  absolute  blindness. 
I  have  recorded  some  remarkable  examples  of  this  in  what  I 
have  written  upon  Xanthelasma  of  the  Eyelids  (see  Medico- 
Chirurgical  Transactions  and  Illustrations  of  Practical 
Surgery).  In  some  of  these  cases  only  one  eye  is  affected, 
and  in  others  both,  and  the  symptom  is  usually  only  tran- 
sitory. Now  and  then,  however,  it  is  persistent,  and  white 
atrophy  of  the  optic  nerve  follows.  The  precise  nature  of 
the  changes  which  cause  a  person  to  be  for  a  while  in  dark- 
ness who  could  previously  see  well,  and  who  will  in  the 
course  of  an  hour  see  well  again,  it  is  not  easy  to  explain. 
Ischsemia  of  the  retinal  blood  vessels  is  probably  the  most 
plausible  explanation,  but  it  is  of  interest  to  note  that  when 
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the  condition  persists  there  is  not  usually  any  proof  of 
diminished  cahbre  in  the  central  vessels.  On  the  other 
hand,  whiteness  of  the  disc  itself  is  an  invariable  sequel. 
Frontal  neuralgia  usually  precedes  such  attacks,  and  a  very 
severe  **  sick  headache  "  follows  them. 

The  case  to  which  I  have  referred  briefly  as  an  instance 
of  benefit  from  the  long-continued  use  of  tonics  at  page  382 
is  also  worthy  of  mention  as  an  example  of  one-eye  blind- 
ness after  **  neuralgic  headaches."  In  but  too  many  of  our 
cases  illustrating  these  occurrences  we  have  but  short  his- 
tories, the  narrative  ending  with  the  loss  of  sight.  In  this 
case  I  can  follow  the  course  of  events  over  a  long  period, 
and  it  is  not  without  its  clinical  interest  to  be  able  to  prove 
that  a  patient  who,  after  severe  headaches,  lost  the  sight  of 
one  eye  permanently  and  had  resultant  white  atrophy  has 
survived  for  twenty  years  without  the  development  of  any 
other  nervous  aihnents.  The  facts  of  the  case  are  briefly 
these : — 

I  first  saw  Miss  A in  1871,  and  she  had  then  recently 

lost  the  sight  of  her  left  eye  after  very  severe  frontal  head- 
aches. She  was  of  dark  complexion,  very  active  and 
vivacious,  but  also  very  bilious.  There  was  not  the 
slightest  reason  to  suspect  syphilis  or  any  other  constitu- 
tional disease.  The  eye  had  failed  suddenly  after  an 
unusually  severe  attack  of  the  neuralgia  to  which  she  had 
been  accustomed. 

After  this,  Miss  A- repeatedly  consulted  me  in  anxiety 

about  her  remaining  eye,  for  she  was  liable  to  attacks  of 
pain  over  the  right  forehead  and  occasional  mistiness  of 
sight.  These  were  precisely  the  symptoms  which  had  pre- 
ceded the  failure  of  her  left.  Her  vision  would  often  become 
suddenly  dim  from  failure  of  accommodation.  There  was 
some  h^^ermetropia,  and  I  gave  her  glasses,  but  her  accom- 
modation was  active  and  she  could  read  No.  1  and  also  see 
iJj.  About  this  date  I  had  the  good  fortune  to  prescribe  her 
a  tonic  under  the  continued  use  of  which  she  got  quite  rid 
of  the  liability  to  neuralgia.  This  tonic  was  continued  for 
fifteen  years,  as  narrated  at  page  882.  Meanwhile  the  left  eye 
had  diverged  considerably.     In  1897,  she  being  then  fifty- 
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two,  the  effects  of  hypermetropia  and  presbyopia  were  com- 
bined, and  it  became  necessary  to  order  her  Franklin 
glasses.  She  had  in  her  vocation  as  schoobnistress  used 
her  remaining  eye  very  freely,  and  had  also  read  much  for 
her  own  pleasure.  All  irritability  of  the  eye,  liability  to 
failure  of  accommodation,  and  frontal  neuralgia,  had  long 
since  ceased.  She  believed,  however,  that  these  symptoms 
always  threatened  her  again  if  she  left  off  the  tonic.  At 
this  date  I  again  used  the  ophthalmoscope,  and  found  the 
disc  of  the  lost  eye  uniformly  white,  but  its  central  vessels 
of  good  size.  There  was  not  much  evidence  of  atrophic 
cupping.     She  could  still  distinguish  light  with  it. 

We  seem  to  have  proof  in  the  above  narrative  that  the 
failure  of  one  optic  nerve  with  resulting  white  atrophy  was 
not  a  symptom  of  serious  import  as  regards  the  rest  of  the 
nervous  system. 

No.    XCVII. — Attacks  of  Migraine  with  prolonged 

failure  of  sight. 

Miss  S ,  aged  30,  a  lady  of  some  literary  attainments, 

has  described  to  me  two  attacks  of  this  kind.     Her  father  has 

for  long  been  ''bilious."     Miss  S herself  has  recently 

suffered  from  indigestion,  but  formerly  did  not.  Her  first 
attack  occurred  just  after  having  '*  interviewed"  a  victim. 

When  about  to  write  out  the  result,  Miss  S found  that 

she  could  not  see  to  read  or  write.  The  lines  ran  up  and 
down,  and  everything  was  confused.  This  lasted  several 
hours,  and  ended  in  a  headache,  after  which  the  eyelids 
felt  very  stiff  and  uncomfortable.      There  had  been  sickness. 

The  next  attack,  a  few  months  later,  happened  during  a 

country  visit.      Miss  S was  reading   aloud,  when  she 

found  quite  suddenly  that  she  could  not  see  to  go  on  with  her 
book.  The  lines  went  up  and  down,  and  all  objects  were 
seen  indistinctly.  Sickness  followed,  and  afterwards  a  bad 
headache. 

I  have  seldom  known  patients  to  describe  such  prolonged 
attacks  as  did  this  lady.  On  each  occasion  the  condition 
had  lasted  several  hours.     She  was  the  subject  of  hyper- 
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metropia,  for  which  I  had  given  her  glasses  some  years  ago. 
It  was  quite  clear  that  one  element  in  her  attacks,  perhaps 
the  first  and  most  important,  was  a  failure  of  accommodation. 
The  attacks  were,  however,  much  more  than  this,  and  having 
regard  to  the  sickness  and  headache  which  followed  them,  I 
have  little  doubt  that  they  were  in  connection  with  liver 
disturbance. 


DIET    AND    THEEAPEUTICS. 

Personal  peculiarities  as  to  Food. 

To  remark  that  "  every  man  must  be  a  law  unto  himself  '* 
as  a  bar  to  all  attempt  at  the  formation  of  rules  as  to  diet, 
is  to  be  guilty  of  what  is  little  better  than  stupid  flippancy. 
Yet  it  is  true  to  the  extent  that  the  medical  adviser  will 
always  do  well  to  avail  himself  in  the  first  instance  of  the 
personal  experience  of  his  patient.  The  neglect  to  do  this 
leads  to  many  blunders. 

The  most  important  point  of  all  in  giving  advice  as  to 
diet,  is  to  recognise  idiosyncrasies.  "We  ought  to  patiently 
study  the  individual  patient,  and  make  ourselves  acquainted 
with  all  personal  peculiarities,  before  laying  down  rules. 
"May  I  eat  eggs?"  was  the  question  put  to  me  by  an 
American  belle,  who  had  consulted  me  about  some  trivial 
matter.  **Do  they  agree  with  you?"  I  cautiously  asked. 
**  No,  they  invariably  make  me  ill,"  was  her  naive  reply. 
Now,  although  eggs  offer  one  of  the  best  instances  of  an 
ordinary  article  of  food  which  agrees  with  most  people  but 
poisons  a  few,  and  respecting  which  no  prescience  on  the 
part  of  the  prescriber  can  afford  any  guidance  whatever, 
there  are  many  others  which  stand  in  the  same  position. 
Honey,  mushrooms,  various  kinds  of  fish,  tea,  coffee,  con- 
diments of  all  sorts,  and  even  such  staples  as  beef  and 
mutton  may,  on  occasion,  come  into  the  same  category.  If 
pointedly  asked,  "  Do  you  advise  beef,  or  mutton  ?  "  I  always 
ask,  "Which,  so  far  as  you  know,  suits  you  best?"  I 
entertain  no  doubt  that  for  a  large  majority  mutton  is  the 
more  digestible  of  the  two,  but  remarkable  exceptions  are 
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not  very  infrequent,  and  to  some  mutton  is  not  only  dis- 
tasteful, but  is  a  constant  cause  of  disagreeable  symptoms. 
"We  cannot  be  too  patient  in  listening  to  what  our  patients 
are  often  very  willing  to  tell  us  in  these  matters,  reserving, 
of  course,  our  own  judgment  as  to  the  value  of  the  facts 
which  they  narrate.  Not  only  ought  we  to  carefully  obtain 
information  as  to  the  idiosyncrasies  and  proclivities  of  our 
patients  themselves,  but  also  of  those  which  prevail  amongst 
their  near  relations.  Our  inquiries  ought  also  to  include 
drugs  as  well  as  articles  of  food,  and  should  even,  when 
practicable,  take  in  climate  also. 

If  it  be  suggested  that  for  a  physician  to  trust  to  the 
information  given  by  his  patient  is  to  abdicate  his  position, 
and  that  the  latter  might  as  well  save  his  fees  and  become 
his  own  adviser,  the  reply  is  ready.  Patients  are  often  very 
little  able  in  such  matters  to  put  two  and  three  together, 
and  to  arrive  at  just  conclusions.  They  constantly  overlook 
oompUcating  circumstances  which  it  is  the  business  of  the 
practitioner  to  take  note  of.  A  lawyer  does  not  in  any 
degree  abdicate  his  function  because  he  is  anxious  to  be 
informed  even  in  the  minutest  detail  of  all  the  facts,  or 
supposed  facts,  in  the  case  submitted  to  him.  The  time  for 
the  exercise  of  judgment  comes  when  all  these  facts  have 
been  mastered,  and  there  is  usually  plenty  of  room  for  it. 
We  must  not  be  too  eager  to  obtain  repute  for  insight,  nor 
too  peremptory  in  enforcing  rules  which,  after  all,  may  be 
more  arbitrary  than  reasonable. 

The  present  position  of  Dietetics  as  a  part  of  medical 
knowledge  is  scarcely  creditable.  Our  students  are  left  for 
the  most  part  to  pick  their  notions  from  the  laity,  and  at 
the  dinner-table,  with  the  exception  of  the  primary  facts 
taught  by  the  chemist.  Anything  approaching  to  a  clinical 
knowledge  of  such  matters  as  a  part  of  education  is  scarcely 
thought  of.  Nor  are  the  precepts  which  different  distin- 
guished members  of  the  profession  enforce  upon  their  clients 
by  any  means  uniform.  A  patient  may  cross  a  street  or  a 
square,  and  receive  most  diverse  directions  from  men  of 
equal  repute.  An  article  recommended  by  one,  may  be 
utterly  forbidden  by  another.     We  all  of  us  probably  draw 
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much  in  these  matters  upon  our  personal  experience,  and 
more  especially  those  of  us  who  listen  with  impatience  to 
what  their  patients  tell  them.  What  occurs  to  ourselves 
forces  itself  on  our  attention.  Some  even  appear  to  allow 
their  own  individual  experience  to  afford  the  bases  of  rules 
and  prohibitions  for  all  mankind.  I  can  by  no  means  claim 
to  have  avoided  such  sources  of  error,  but  I  have,  I  believe, 
carefully  studied  the  peculiarities  of  other  people  as  well  as 
my  own.  I  purpose  on  a  future  occasion  to  venture  to 
attempt  to  formulate  some  of  the  conclusions  to  which  I 
have  been  led. 

A  Plea  for  Tonics. 

The  knowledge  of  the  right  use  of  tonics  is  of  primary 
importance  to  success  in  practice.  It  acquires  additional 
value  in  these  modem  times,  in  which  a  considerable  part 
of  the  community  have  scruples  of  conscience  as  to  the  use 
of  wine  and  beer.  The  number  of  persons  is  probably  very 
large  who  go  through  life  with  only  half  the  enjojrment  of 
living  which  they  might  obtain  could  they  but  keep  in  better 
tone.  They  are  always  deficient  in  energy,  working  with 
'sense  of  fatigue,  doing  their  daily  duties,  but  with  painful 
effort  and  with  daily  perception  of  want  of  rest.  For  not  a 
few  of  these  a  suitable  drug-tonic  is  the  thing  needed,  and 
would,  if  patiently  persevered  in,  give  a  new  charm  to 
existence.  It  is  a  great  mistake  to  believe  that  articles  of 
food,  cold  bathing,  or  even  country  air  can  be  made  to  take 
the  place  of  drugs.  No  doubt  these  are  of  the  utmost 
importance,  and,  as  a  rule,  are  better  than  drugs,  but  they 
are  by  no  means  always  efificient  substitutes.  They  are 
alUes,  not  competitors,  and  the  best  of  them  by  very  far — 
change  of  air — is  one  which  in  nine  cases  out  of  ten  it  is  out 
of  the  power  of  the  patient  to  purchase.  Under  such  con- 
ditions a  concentrated  tonic  is  invaluable.  A  fortnight'sjise 
of  champagne  at  dinner  is  to  many  persons  as  good  as  a 
fortnight  at  the  seaside  and  much  less  expensive.  Do  not 
let  it  be  said  that  champagne  is  only  a  *'  stimulant.'*  We 
do  not  know  enough  of  the  chemistry  of  the  nutritive  pro- 
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cesses  to  be  sure  that  it,  and  with  it  a  whole  host  of  allies, 
such  as  quinine,  nux  vomica,  arsenic,  phosphorus  and  the 
like,  may  not  supply  in  minute  quantities  exactly  what  the 
nerve  cells  are  needing  for  their  complete  nutrition.  Or 
even  if  they  do  not  supply  the  elements,  they  may,  by 
facilitating  the  distribution  of  blood,  be  the  means  of  in- 
directly supplying  it.  We  must  not  theorise  too  much,  but 
rest  our  faith  on  observed  facts. 

In  1881  I  prescribed  for  a  lady  who  had  suffered  much 
from  neuralgia  a  tonic  containing  one  grain  of  quinine,  ten 
minims  of  tincture  of  nux  vomica,  and  a  drachm  of  tincture 
of  orange  peel.  She  was  then  thirty-seven  years  of  age,  and 
had  lost  the  sight  of  one  eye,  with  white  atrophy  of  the  optic 
nerve,  after  severe  neuralgia.  I  have  seen  this  patient  again 
recently ;  she  is  now  aged  54  and  in  excellent  health.  She 
tells  me  that  when  I  prescribed  the  tonic  I  told  her  to  take 
it  regularly,  and  go  on  for  a  long  time.  She  has  taken  it 
ever  since.  Her  allegation  is  that  she  cannot  leave  it  off 
for  a  week  without  being  threatened  with  a  return  of  her 
neuralgia,  and  that  she  never  feels  quite  well  without  it. 
She  has  practically  got  quite  rid  of  the  neuralgia  which  used 
to  torment  her.  She  leads  a  very  active  life,  and  boasts  that 
she  has  never  needed  any  medical  advice  since  she  began 
the  medicine.  Her  only  reason  for  now  again  consulting 
me  is  to  have  her  spectacles  examined.  Her  blind  eye 
remains  blind,  but   she  can  read  all  day  with  the   other. 

It  should  be  added  that  Miss  E is  of  dark  complexion 

and  of  bilious  tendencies,  and  that  the  reason  that  her 
tonic  has  suited  so  well  is,  probably,  that  a  few  drops  of 
cascara  are  in  each  dose.  The  combination  of  aperients  with 
tonics  is  one  of  the  most  important  points  in  making  them 
suit.  **  To  me  purgatives  are  tonics  **  was  once  the  remark 
of  an  intelligent  patient  whose  observation  I  have  never 
since  forgotten.  If  tonics  cause  the  least  degree  of  con- 
stipation they  almost  always  put  the  liver  out  of  order, 
produce  headache  and  loss  of  appetite.  The  addition  of 
an  aperient  prevents  these  inconveniences.  It  is  the  same 
with  many  wines ;  if  they  act  as  laxatives  they  agree,  if  the 
opposite  they  do  not.     Nux  vomica  has  for  many  patients 
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an  advantage  over  quinine  in  that  it  is  less  liable  to  con- 
stipate. The  habitual  addition  of  cascara  is,  however,  for 
most  patients  a  sufficient  safeguard  even  in  the  case  of 
quinine.  From  one  to  •  three  drops  to  a  dose  is  usually 
quite  sufficient.  Under  the  present  system,  which  in  most ' 
instances  keeps  the  dispensing  of  the  remedy  in  the  hands 
of  its  prescriber,  the  family  practitioner  cannot  act  so  freely 
as  the  consultant.  If  he  says,  **  You  must  take  this  medicine 
for  many  months,  a  few  weeks  will  do  no  good,"  he  may 
be  suspected  of  having  regard  to  his  own  interests,  whereas 
the  reverse  is  .usually  the  case  when  such  directions  are 
given  by  a  consultant.  A  Uttle  ingenuity  may,  however, 
easily  devise  expedients  by  which  this  difficulty  may  be 
surmounted,  and  I  conclude,  as  I  began,  by  expressing  my 
conviction  that  a  far  more  liberal  and  prolonged  use  of 
tonics  would  be  a  great  boon  to  very  many  of  our  patients. 
The  public  needs  to  be  educated  in  the  matter,  and  the  pre- 
judice against  "taking  medicines  for  long,"  and  the  absurd 
belief  that  by  so  doing  '*  they  lose  their  effect,"  should  be 
counteracted  by  careful  explanation. 

Influence  of  Infantile  Treatment  in  preventing  the  Keratitis 

and  Otitis  in  Hereditary  Syphilis, 

Mr.  Arthur  Cheatle,  whose  opportunities  of  observation 
in  connection  with  the  Eoyal  Ear  Hospital  and  that  of  King's 
College  n^ust  be  large,  has  recently  been  examining  into  the 
history  of  infantile  treatment  in  cases  of  deafness  from  in- 
herited syphilis.  He  finds  that  in  almost  all  the  evidence 
is  negative  as  to  there  having  been  any  long  course  of 
mercury.  (See  *' Pediatrics,"  vol.  ii.,  472.)  I  fear,  how- 
ever, that  it  is  a  little  too  soon  to  assume  that  such  treat- 
ment in  the  infant  would  prevent  the  peculiar  inflammations 
of  eye  and  ear  which  occur  in  adolescence  or  adult  age.  It 
is  probable  that  a  very  large  proportion  of  those  who  in- 
herit syphilis  are  not  subjected  to  any  prolonged  specific 
treatment  in  infancy.  In  many  the  symptoms  are  very 
slight,  and  in  others  the  treatment  is  usually  stopped  as 
soon  as  the   symptoms    disappear.     Many  of    us  fear  to 
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produce  mercurial  teeth,  and  for  this  reason  give  as  little 
mercury  as  possible  to  young  infants.  Few  would  like  to 
use  mercury  for  infants  with  the  freedom  and  over  the  long 
periods  which  we  enforce  in  adults.  Syphilitic  deafness  is 
after  all  a  rare  occurrence,  and  the  risk  of  it  is  too  remote 
for  it  to  become  a  very  cogent  motive  for  prolonged  treat- 
ment when  other  conditions  do  not  appear  to  require  such 
a  measure. 

As  regards  the  possibility  of  prevention,  I  may  just 
mention  that  there  are  good  reasons  for  regarding  the 
keratitis  and  otitis  of  adolescents  as  secondary  and  not 
tertiary  phenomena,  although  they  occur  so  long  after  the 
original  group  more  usually  classed  under  that  name.  Thus 
there  may  be  the  stronger  reason  to  hope  with  Mr.  Cheatle 
that  efficient  mercurial  treatment  might  prevent  them.  I 
must,  however,  remind  him  that  neither  mercury  nor  iodides 
appear  to  exercise  much  influence  on  them  when  once 
developed.     The  question  is  one  full  of  difficulty. 


PLATE     CXXVIL 

FOREIGN    BODY   LODGED    IN    THE    HEART. 


I  HAVE  thought  it  worth  while  to  copy  this  Plate  from  one 
given  in  an  old  volume  of  the  Transactions  of  the  British  Medical 
Association,  as  it  affords  a  most  remarkable  illustration  of  what  is 
possible  in  connection  with  the  lodgment  of  foreign  bodies  in  the 
heart.  The  body  was  a  piece  of  wood  which  had  served  to  plug  a 
toy  cannon,  and  which,  having  been  driven  out  backwards,  had 
entered  the  boy*s  chest.  For  some  days  it  was  not  recognised  that 
he  had  been  seriously  hurt,  but  after  death  a  piece  of  wood  as 
thick  as  a  cedar-pencil  and  three  inches  in  length  was  found  lodged 
in  the  right  ventricle.  Its  exact  position  is  shown  in  the  sketch. 
A  very  curious  fact  was  that  no  aperture  or  entrance  was  discovered. 
This  led  to  the  suggestion  that  possibly  it  might  not  have  gained 
its  present  position  until  just  before  the  boy's  death,  and  that  it 
might  originally  have  been  lodged  in  the  vena  cava.  No  indications 
of  injury  to  this  vessel  had,  however,  been  observed. 

The  case  has  some  medico-legal  value  as  indicating  the  necessity 
for  caution  in  forming  a  definite  opinion  as  to  the  date  of  any  given 
injury. 

The  following  are  some  additional  particulars  of  the  case.  The 
boy  had  lived  five  weeks  and  two  days  after  the  accident.  Im- 
mediately after  the  accident  he  walked  a  distance  of  forty  yards  to 
his  home.  During  the  next  ten  days  he  was  cheerful,  and  said  that 
he  was  well ;  and  on  one  occasion  walked  a  distance  of  eighty  yards 
and  attended  to  his  garden.  After  the  first  fortnight  he  emaciated, 
and  had  frequent  rigors  which  were  followed  by  faintness.  He  had 
no  pain  throughout  his  illness.  At  the  autopsy  a  small  cicatrix 
was  visible  between  the  cartilages  of  the  third  and  fourth  ribs,  but 
no  scar  whatever  was  to  be  found  in  the  pericardium  or  heart.  The 
piece  of  wood  was  found  as  shown  in  the  Plate,  but  it  was  thickly 
incrusted  with  fibrin.  The  recorder  of  the  case  was  Mr.  Thomas 
Davis,  of  Upton-on- Severn  (1838).  At  the  time  of  the  accident 
there  was  free  venous  bleeding  from  the  external  wound. 
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PLATE     CXXVIII. 

A  CALVARIA   AFFECTED    WITH    DIFFUSE    PERIOSTITIS 

SECONDARY   TO   FAVUS. 


The  skall-cap  from  which  this  Plate  is  taken  is  in  the  Dupuytren 
Museum  at  Paris.  The  patient  had  suffered  for  many  years  from 
favus,  no  doubt  with  much  destruction  of  the  scalp.  As  a  con- 
sequence, the  whole  of  the  top  of  the  skull  had  been  roughened 
over  by  the  deposit  of  new  bone.  It  will  be  seen  that  the  deposit 
is  not  arranged  in  the  position  of  Parrot's  bosses,  so  that  there  is 
no  reason  to  suspect  that  it  was  due  to  inherited  syphilis. 

Several  portraits  showing  extensive  destruction  of  the  scalp  by 
favus  are  in  the  Museum.  I  am  not  aware  of  any  other  specimen 
in  which  the  skull- cap  is  shown  to  have  been  affected. 
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PLATE  CXXIX. 

A  PECULIAR  FORM  OF  LUPUS  ARRANGED  IN  A 

STREAK. 


This  portrait  is  copied  from  a  photograph  preserved  in  the 
Museum  of  the  H6pital  St.  Louis  at  Paris.  It  shows  the  arm  of  a 
young  girl  with  a  long  narrow  streak  extending  from  the  middle  of 
the  upper  arm  to  near  the  styloid  process  of  the  ulna.  The  patch 
consists  of  indurated,  almost  warty  papules,  which  have  coalesced, 
forming  a  hand.  In  some  parts  the  papules  are  covered  with  dry 
crust,  and  at  others  small  scars  are  seen. 

I  was  much  interested  in  this  portrait,  because  I  possess  two 
others  which  show  exactly  the  same  condition  of  things.  In  one  of 
these  the  patient  was  a  young  lady,  and  in  the  other  a  boy.  In  a 
fourth  instance,  a  patient  brought  to  one  of  my  clinical  demonstra- 
tions showed  a  band  passing  down  the  fore  arm  in  the  same 
position,  and  of  much  the  same  character.  In  two  of  my  patients 
there  was  present  also  a  peculiar  form  of  lupus  of  the  face.  Of  one 
of  these  the  condition  is  represented  in  Plate  XIII.  In  this  there 
was  no  doubt  as  to  the  disease  leaving  a  scar,  and  I  ventured  to 
name  it  Lupus  Marginatus.  It  seems  clear  from  the  close  proximity 
of  these  four  cases  that  there  is  some  law  of  development,  or 
anatomical  peculiaricy,  which  locates  the  band  of  disease  in  this 
position.  It  is  difficult,  however,  to  see  how  it  is  to  be  explained. 
A  similar  arrangement  is  occasionally  observed  in  Ichthyosis  Her- 
petiformis and  in  Lichen  Planus.  I  feel  justified  in  claiming  this 
malady  as  a  form  of  lupus  on  account  of  its  persistence,  aggressive 
characters,  and  tendency  to  leave  scars. 

Devergie  has  referred  (see  page  299)  to  this  peculiar  arrange- 
ment under  the  name  of  *'  Lichen  perpendiculaire  ou  en  ruban,'' 
and  records  an  example. 
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PLATE    CXXXI. 


THE    CRATERIFORM    ULCER    (EPITHELIAL    CANCER). 


These  two  portraits  are  from  models  in  the  Museum  of  the 
Hopital  St.  Louis  in  Paris.  They  are  described  in  the  catalogue 
as  examples  of  epithelial  cancer,  and  in  each  instance  the  patient 
was  senile.  My  special  interest  in  them  is  that  they  appear  to 
represent  that  particular  form  of  epithelial  cancer  which  I  have 
yentured  as  a  matter  of  clinical  convenience  to  name  the  Grateri- 
form  Ulcer. 

In  the  left-hand  portrait,  in  which  the  disease  is  placed  on  the 
middle  of  the  cheek,  the  tuberous  and  crateriform  character  is  well 
seen.  The  features  of  this  growth  are  precisely  those  shown  in  one 
or  two  portraits  in  the  Clinical  Museum,  which  I  regard  as  most 
typical  of  the  crateriform  ulcer. 

The  right-hand  portrait,  showing  the  ulcer  on  the  chin,  is  much 
less  marked  in  its  features,  but  it  yet  represents  a  central  excavation 
with  bossy  edges  very  different  from  the  more  ordinary  forms  of 
epithelial  cancer  of  the  skin  of  the  face. 

I  was  much  interested  when  last  in  Paris  in  searching  through 
the  magnificent  collection  at  St.  Louis  to  see  whether  any  repre- 
sentations of  this  kind  of  ulcer  had  been  preserved.  These  two 
were  the  only  ones  which  I  could  find.  I  wish  it  to  be  especially 
observed  that  my  diagnosis  does  not  in  the  least  differ  from  that  of 
the  distinguished  editor  of  the  catalogue  of  the  Museum.  I  have 
only  given  a  more  specialised  name  to  a  variety  of  epithelial 
cancer.  I  do  not  know  the  history  of  the  case  in  either  instance. 
The  model  of  the  ulcer  on  the  chin  is  No.  551  in  the  Museum,  and 
bears  the  label — <*  Epith^liome  caverneux  de  la  ISvre  inf^rieure. 
Prof.  Fournier.  1878."  The  model  of  the  other  ulcer  (that  on 
the  cheek)  is  No.  1281  in  the  same  Museum,  and  bears  the  label — 
**  Epith^liome,  Face.     Prof.  Besnier.     1887." 
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